








WITH THE 


NEW 


OSTIC 


CRINOLINE 


IN MAKING A 
PLASTER CAST 








BY ACTUAL CLINICAL TESTS IN HOSPITALS, 
10% to 15% fewer plaster of Paris bandages made with OSTIC Crino- 
line are required to make a cast possessing maximum Cast strength. 
Fewer OSTIC Crinoline bandages applied per cast mean less time 
spent by the surgeon and nurse in making the cast, less Crinoline used. 


GREATER CAST STRENGTH 


OSTIC Crinoline makes two new contributions to the most impor- 
tant factors governing cast strength. First, it is unique in offering no 

interference with a firm, hard set. Second, there is no viscous ma- Note, in these micro-photos, that the sizing in 

this new OSTIC Crinoline does not “pile up” 

terial in the sizing to impede the escape of excess water. Drying at thread intersections, clogging up the mesh 

= = , as in the ordinary fabric beiow. Every mesh, 

time is reduced to a minimum. The shorter drying time offers ‘less (aissibian, sengulice Wal Siete a oclabas 

opportunity for the patient to put a strain on the still-damp cast, caus- of Plaster of Paris. Each bandage delivers 

more plaster to the cast. Fewer bandages to 


ing a structual defect that will later be a weakness in the dry cast. handle, less crinoline used —time and ma- 


terial saved! 
LEWIS MANUFACTURING CO. 


Division of THe KENDALL Company, Walpole, Mass. 
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SATISFACTION 


OF 


Accomplishment 


The growing recognition on the part of hospitals of the 


good influence of Hospital Exhibitors’ Association ac- 


tivities is a source of great satisfaction to this group. 


Many times in the last few years individual firms have 


been asked for advice by hospitals and hospital associa- 


tions. Likewise, our association has been invited to the 


Councils of your association for opinions on subjects that 


come within the scope of commercial activity. 


It is to further this type of cooperation that Hospital Ex- 


hibitors’ Association exists. Cordially we invite both hos- 


pital associations and hospitals to make continued use 


of this organization for interpretation of legislation, in- 


formation on financial and promotional methods, etc. 


This is an extra service that every member company of 


Hospital Exhibitors’ ‘Association offers you as a “plus” 


to the products they sell. 
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We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 


HOSPITAL 


EXHIBITORS’ 


ASSOCIATION 
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POWER— 


Adapted to every need 


Service 


Protection 





Every barrel or drum of ‘“‘Wyandotte” is a 
safe reservoir of cleaning power. Wyandotte 
power, too, is “harnessed” or adapted for 
effective service in the various departments 
of the hospital. A perfect balance—the 
quick, thorough removal of dirt, and safe- 
guards for the surfaces and objects cleaned, 
is the prime purpose at Wyandotte. 


Boulder Dam which was built in the canyon of the Colorado River 
where it forms the boundary line between Nevada and Arizona. It 
is 727 feet high, 650 feet thick at the base and 45 feet thick at the 
top. The lake formed will cover an area of about 226 sq. miles- 


° Wyandotte Detergent may be best 
House Cleaning known as a fast, safe cleanser of 

fine finishes, such as painted walls, 
enameled woodwork, baths and lavatories, but you’ll be surprised at 
the way it cleans up the tough jobs as well. Try it on some of the dis- 
colored spots—hardened, stubborn dirt—you thought were there to stay. 








Re-fillable sifter cans of quart size are supplied to our 
hospital customers, for convenience and economy. 


Laundry Culinary Cleaning 


Wyandotte Laundry detergents (soap 
builders) remove dirt by emulsification, 
quickly and safely. Whatever your operat- 
ing conditions may be, there is a Wyan- 





No more annoyance and expense 

from scale in the dishwashing ~ as 
machine—or stain on dishes—or cloudy glasses. Wyandotte 
dotte product to give you clear whites and  “KEEGO” cleaner prevents and corrects all such troubles, 
bright colors—with an important saving ¢ven with extremely hard water. Scale and stains removed 
in the yearly cost of linen replacements, during regular operation. “KEEGO” is excellent for general 
as well as a saving in supplies. kitchen cleaning by hand, also: 


There is a Wyandotte Service Representative in your 
vicinity. Always at your service—without obligation. 
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The Hospital From the 
Patient's Angle 

For many years I have been accustomed 
to view the hospital from the angle of the 
administrator and have become somewhat 
resentful of any criticism of the dear child. 
Recently, however, for the first time in 
many years, I was a patient and now I 
believe I am wrong in that feeling of re- 
sentment. 

I was in hospital only over night for a 
simple examination, so contacted only a 
small part of the institution, but my ex- 
perience has set me thinking. There was 
occasion for much thought, but the out- 
standing point was the food. I was in 
one of the best hospitals in Chicago and 
had to pay $10.00 for the room, so there 
was no excuse for poor service and on the 
whole it was excellent. The diet, however, 
was far below standard. 

I went in after supper, was not allowed 
breakfast and went home during the after- 
noon, so noon dinner was the only meal 
served. About 11:30 a so-called selective 
menu was presented. There was a choice 
of soup or a relish, also a selection of one 
of three vegetables, two of which were 
forms of tomato. Why, with this limita- 
tion, go to the trouble of printing a menu? 
However, I ordered dinner and in due 
course it was served. It was piping hot so 
I was predisposed to enjoy it, although 
feeling somewhat “finicky”. This is prob- 
ably the attitude of most patients. 

First was the soup. If it had been con- 
densed to about half the bulk it would 
probably have been good. Next, the fish 
was uncovered. It was one of the best 
cuts, but it was a sickly brown; nothing 
crisp about it. I took a mouthful and 
don’t think I ever tasted anything so 
lacking in flavor. It was so dry that I 
could scarcely chew it, it had an earthy 
flavor and as there was nothing to provoke 
a flow of saliva in an already dry mouth, 
I was finally forced to wash it down with 
a mouthful of tea. I did not taste the 
tomato puree which was served as a vege- 
table since it did not look appetizing. The 
salad, a half pear with French dressing 
looked and tasted good. Finally came the 
dessert, a small dish of sliced peaches, but 
no cream. Does anyone want peaches 
without cream? 

Here was a good meal, made up of ex- 
cellent food utterly spoiled by its prepa- 
ration and service. I thought perhaps I 
was overcritical, so asked my wife to 
taste the fish and she agreed with my 
judgment. It is useless to blame the 
spoiling of a good meal on the difficulty 
of service. By an odd coincidence, I had 
the same cut of fish served the Sunday 
previous in an ordinary restaurant during 
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the rush hour, and could not help thinking 
of the contrast. The fish in the restaurant 
was a crisp brown, had its original mois- 
ture retained and on the side was a little 
dish of tartar sauce. 

What is the answer? In this hospital 
it is quite apparent that there is no short- 
age of help, and the original food was 
manifestly of the best quality, so the 
reason for badly served food can be only 
lack of knowledge or indifference. Speak- 
ing of hospitals in general, does the dieti- 
tian take enough time to see that the chef 
prepares the food properly and that it is 
attractively served? Do we, as admin- 
istrators, drop into the patients’ rooms at 
mealtime to see what the tray looks like 
and whether the food tastes good? I 
confess that I have neglected this duty. 
How about you? 


Baby Shows 


For many years I have had rather defi- 
nite objections to baby shows, but have 
hesitated to express them since I have had 
no training in the modern science of pedia- 
tricts. Now the Trained Nurse and Hos- 
pital Review comes out with a brief ar- 
ticle quoted’ from the Indiana Bulletin 
of Public Health, expressing exactly what 
I have always felt. Hence I make bold 
to express some opinions. 

We work out an appointment system in 
our clinics in order to provide quiet, then 
we turn around and, at our baby shows, 
herd the babies together and do not con- 
sider the show a success unless it is over- 
crowded, which means that there is a lot 
of noise to upset the babies. 

In regular clinics and in every day life 
we try to prevent contact with babies who 
may have a coryza or some similar com- 
municable disease, but in our baby shows, 
if they are a success, the babies are ad- 
mitted so fast that it is impossible to look, 
even superficially, for any infections, and 
prevention of contact just can’t be made 
effective. 

In our nurseries we are careful to wash 
our hands between contacts, but in a baby 
show this is impossible. The examining 
physician does not have time to wash his 
hands, much less sterilize his stethoscope, 
with the result that the hands get grimy 
and any instruments used become splendid 
carriers of infection. 

Carriages are used in common, often 
pads are not changed between examina- 
tions, in fact a baby show is one of the 
best instances of medical inconsistency and 
reversion to the dark ages that is to be 
found. 





Maintain the Standard 
of Service 

In the annual report of the president of 
the Hospital for Joint Diseases, New York, 
I note a very significant statement. “When 
we speak of deficits, we cannot help but 
be reminded of the fact, that as large as 
they have been in the past, they will tend 
to be larger in the future. The costs of 
commodities are rising. The cost of living 
in general is at a higher level, and because 
of that, we restored to all our employees 
all salary cuts that were made during the 
depression years. In addition, many other 
employees in the lower paid group received 
increases in salaries. All of these elements 
face the hospital in the future, and indi- 
cate a higher deficit for the coming year. 
We shall, however, continue the policy of 
maintaining a high quality of service, and 
shall increase our efforts to raise funds to 
meet the mounting deficits”. 

This is a spirit which must continue to 
prevail. All hospitals are facing the prob- 
lem of rising costs and, while contribu- 
tions are also increasing, the increase is not 
proportionate to the mounting costs. Yet 
the standard of efficiency must be main- 
tianed. We must not hesitate to let the 
public know our problems. If we give 
them facts they will respond. 


Accidents 

I have been greatly impressed by a little 
booklet issued by the United States De- 
partment of Commerce, Accident Preven- 
tion Conference. Very briefly, but very 
clearly, it shows the major causes of acci- 
dents in the United States. It is rather 
surprising to learn that of the 100,000 in- 
jured each year, one-third are home acci- 
dents. Our auto toll, great as it is, ac- 
counts for only the same number. Indus- 
try, by its concerted safety campaign, has 
reduced accidents until only one-sixth of 
the total are classed as industrial. I per- 
sonally visited a large industrial plant last 
year in which they had not had a major 
fracture for five years. 

This would be a valuable little booklet 
to have around. Get some copies from 
the United States Government printing of- 
fice at Washington and leave them around 
where the people who are waiting will 
glance through them. It will help the 
accident prevention campaign. 
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MATTRESSES 


No. 469. Descriptive folders covering Spring-Air mattresses, 
both the inner-spring and outer-spring types. The Spring-Air 
mattresses have the Karr spring construction guaranteed for 
fifteen to twenty years. The patented, yielding, pivotal hinge 
construction of the Karr unit provides correct, conformable 
support to the patient’s body. Spring-Air also makes operat- 
ing table pads with the Karr spring construction, said to elimi- 
nate post-operative backaches because it provides correct spring 
support for the body. Master Bedding Manufacturing Com- 
pany. 

MISCELLANEOUS 


No. 472. Neoprene, an engineering material with rubber- 
like properties, yet one which is said to resist the deteriorating 
effects of oil, heat, sunlight, chemicals and oxidation, is 
described in detail in a new handbook published by the Rubber 
Chemicals Division of E. I. duPont de Nemours & Company. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 


PHARMACEUTICALS 


No: 465. Hoffman-La Roche, Inc., has released the 1937 
list of prices for its line of Roche hospital products. This 
is the first price list issued by this company in five years. The 
new 12-page booklet also serves as a catalog of Roche 
products. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alpha- ° 


betical disease and operation indexes; also other essential in- 
dexes as statistics cards, patients’, physicians’, x-ray and lab- 
oratory. Physicians’ Record Co. 


No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


No. 458. “Case Studies,” a booklet by an authority on 
medical records which tells what constitutes a good case his- 


tory and describes its use and value. Physicians’ Record Co. 


SOLUTIONS 


No. 403. “Parenteral Administration of Fluids,” an evalua- 
tion of the properties and advantages of Intravenous Solutions 
in Filtrair Dispensers. In booklet form, this treatise covers 
these highly important considerations: Blood Volume, Its Sig- 
nificance, Choice of Solutions, Physical Factors, Classification 
of Indications, Incertitude of Protoclysis, Advantages of Sub- 
cutaneous and Intravenous Administration, Technic and Meth- 
ods of Parenteral Administration, etc. Published by Hospital 
Liquids, Inc. 


STERILIZING CONTROLS 


No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet. which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the character- 
istics and correct operation of small and large autoclaves, and 
po _ of drum and other types of sterilizing containers. A. W. 

iack. 


STERILIZERS 


No. 464. Engineering and installation data for sterilizing 
equipment will be gladly furnished by the Wilmot Castle Com- 
pany. This firm invites correspondence relative to problems 
dealing with sterilizer installations. Consultation is without 
obligation. 


No. 474. “Test by Temperature.” A pamphlet which de- 
scribes the usefulness and accuracy of the Lag Thermometer 
as the proper method for checking sterilizing technique in auto- 
clave sterilization. Wilmot Castle Company. 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.’ A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES AND LIGATURES 


No. 407. A series of brochures describing the following Cur- 
ity products: Dermal and Tension Sutures, Gastro-Intestinal 
Sutures. Also a series of five booklets entitled: “Plain and 
Chromic Catgut,” “The Advance in Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Company. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This textbook, profusely il- 
lustrated, was written by Paul F. Ziegler, Director of Research 
of the Curity Suture Laboratory. Published by the Lewis 
Manufacturing Company. 


No. 463. Catalog of Boro Suture Needles, published recent- 
ly by the Boro Surgical Company, contains price list and illus- 
tration of firm’s line. 


X-RAY EQUIPMENT 
No. 473. Two booklets have been published recently by West- 
inghouse X-Ray Company, Inc., on its new low-priced X-ray 
unit, the Pandex. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital serv- 
ice within the reach of every man, woman 
and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








THE NEW INTERN 


» » In a large majority of hospitals there has been a 
change of interns during the past three months. The 
change, coming as it usually does in July occurs at a 
difficult time of year. Vacation season is on and both 
personnel and medical staff are somewhat in a state 
of disorganization. But September is now here; per- 
sonnel vacations are over; physicians on the staff are 
back to work; the medical life of the hospital is getting 
fully alive and plans are being made for the coming 
winter, and in these plans intern education should be 
given a prominent place. The intern comes to the hos- 
pital, usually at a sacrifice, in order that he may secure 
that connecting link in his education which joins the 
theory of his college years with the actualities of life 
as he must lead it in his profession. 

Perhaps the intern will scoff at the idea that he is 
susceptible to outside influences, but this is nevertheless 
true. If he is largely associated with practising physi- 
cians who are careless in their methods he will certainly 
develop the tendency. If his seniors are careful and 
painstaking he will be greatly benefited. 

Great as this unconscious influence of the staff physi- 
cian undoubtedly is, the organized activity on behalf 
of the intern is of prime importance. The hospital, and 
its medical staff, enters into a contract to offer educa- 
tional advantages to the interns and if these are not 
organized and systematized the hospital is guilty of bad 
faith and breach of an implied contract. There is a 
mistaken idea, prevalent in many institutions, that it is 
difficult to carry on a program of education in a non- 
teaching hospital and there is a great deal of truth in the 
thought. But when a proper course of education is 
organized in such hospitals it is more valuable than 
that which is carried on in the teaching hospital. It is 
bringing the intern into the atmosphere in which he will 
live when he actually commences practise. 

We have been fortunate in having. the opportunity to 
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observe intern educational programs in both teaching 
and non-teaching hospitals and are pleased to pass on 
some ideas which have been successful, based largely on 
the work done in a non-teaching institution. 

Monday, 1-2, Dry clinic in medicine. The chief of 
the medical service was responsible and either 
conducted the clinic or delegated the privilege 
to an associate. Theme—study of an actual case 
as recorded. 

Tuesday, 1-2, Dry clinic, obstetrics, pediatrics or com- 
municable. A regular series of clinics arranged 
by the intern committee and conducted the same 
as the medical clinics. 

Wednesday, 1-2, Ward rounds, medicine. The chief 
of medicine or an associate conducted the interns 
to actual cases for examination. Discussion at 
the bedside was very limited, but away from the 
patient it was very free and often the interns 
indulged in criticism of the diagnosis and treat- 
ment. Sometimes they were right and the teacher 
was taught. 

Thursday, 1-2, Dry clinic in surgery, conducted in the 
same manner as the clinics in medicine. 

Thursday, 6-7, “History meeting”, conducted by the 
resident. Records for the week criticized, not by. 
the intern who had written them. One of the 
staff physicians was always present and did not 
take part in discussion, but summed up conclu- 
sions and called attention to errors. 

Friday, 1-2, Miscellaneous dry clinics devoted to other 
services, arranged by the intern committee and 
conducted in the same manner as the medical 
clinic. 

Saturday, 4 p.m. Ward rounds in traumatic surgery, 
conducted by the chief. Cases were seen on the 
wards, after which the group spent considerable 
time in the X-ray department, studying films 
and discussing cases. 

Sunday, 11 a. m. “Sunday School”. This was an 
informal meeting at which the chief of staff pre- 
sided. Interns and members of the staff were all 
invited to be present and no formal presentation 
was ‘arranged. Everything was discussed from 
golf to gastric resection, and soon a camaraderie 
developed which greatly improved relations all 
around. 

Some rather outstanding facts were noted. It was 
remarkable how often a private patient would consent 
to being used as “material”. The members of the staff 
quickly realized the value of the teaching to themselves 
and were inclined to be offended if not given a chance. 
As regards the interns, they were enthusiastic, with the 
result that there was rarely any complaint regarding 
their work. 
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CARE OF THE INDIGENT IN EMERGENCY 


» » We are naturally very pleased to note that our 
editorial in the August issue of HosprtaL MANAGE- 
MENT has been one of the factors which has contributed 
to the movement to secure better care for the emer- 
gency case and more just treatment of the hospital which 
receives him. We are informed that the Chicago Hos- 
pital Council is making an exhaustive study of the whole 
problem and expects to secure the collaboration of the 
Chicago Hospital Association and other organizations 
in the city whose concern it is to provide care for the 
indigent, in order that a coordinated and effective plan 
may be worked out. 

While we think that the Council is the proper body 
to take the initiative we wish to call attention to the 
»bvious fact that the undertaking is too big for the 
Council to handle alone. Every organization in Chi- 
cago which is concerned with sick relief and care is 
interested; and this includes every hospital in the city. 
If these stand back and “Let George do it”, the result 
is bound to be failure. All must cooperate. 

Cooperation in offering advice is not sufficient. The 
undertaking will cost a lot of money. First there must 
be a study of plans in effect elsewhere, then a survey 
of conditions and needs in Chicago must be made, after 
-which the Council will be in a position to formulate 
standards and evolve a system. There is no hospital 
or other service organization in the city which can af- 
ford to neglect the opportunity to contribute practical 
financial support to the undertaking; and the contribu- 
tion will certainly be repaid many times in the results 
that can be secured. The benefit to be derived by the 
emergency case is temporarily subordinated because it 
is sO apparent to every person who will give the ques- 
tion even the most casual thought. 


INGRATITUDE 


» » A recent newspaper cartoon depicts very forcefully 
the lack of common politeness displayed by many auto- 
mobile drivers. The hospital could, with equal force, 
depict a sheer ingratitude which is perhaps unequalled 
in any other class of our citizens. 

The National Safety Council states that, in 1936, 
there were 37,800 deaths from automobile accidents in 
the United States. In addition it estimates that there 
were 1,300,000 persons injured, of whom 100,000 suf- 
fered permanent disability. No figures are available as 
to the number of these that were hospitalized, but cer- 
tainly there would be included many of the fatal cases, 
all of the permanent disabilities and a large percentage 
of the less seriously injured. 

When an automobile accident does occur, the first 
thought is to go to the nearest hospital for treatment 
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and we would not have it otherwise. But the result 
is that an enormous load is thrown on these institutions. 
Some of the accident cases require only first aid treat- 
ment, but a large percentagé require a great deal more. 
Except in the most trivial accident X-ray films must be 
taken and this costs the hospital more than any other 
single procedure. A large percentage must have opera- 
tive treatment which costs money in time and material. 

Those who still have some faith in human nature 
expect at least a certain amount of gratitude for the 
service so,promptly and efficiently rendered. But often 
the gratitude is so well concealed that we wonder if 
it exists. 

Looking at the question from the financial angle, we 
have no criticism of the man who has difficulty in get- 
ting together money to buy gasoline for his Sunday 
jaunt and, of course, does not carry insurance. 

We have, however, no sympathy nor patience nor any 
other feeling except contempt toward the individual who 
accepts the services, then puts his insurance money in 
his pocket with no thought of his financial obligation to 
the’ hospital which alleviated his suffering, lessened his 
disability and possibly saved his life. 

We do not wish to be interpreted as believing that all 
automobile owners are so absolutely indifferent to their 
just obligations and lacking in common gratitude. About 
50% of them do pay for the service rendered, and some 
express appreciation, but we think that provision should 
be made protecting the hospital from those of the other 
50% who carry insurance, but do not pay the hospital. 
Ohio has taken an advanced step in this direction and 
perhaps a few other states, but in very few is the hos- 
pital given any protection. Surely, it would not be 
unreasonable to ask that, until compulsory insurance 
can be made effective, the hospital be granted a lien on 
all automobile policies. There has been a great deal of 
discussion of the problem, but so far little action has 
resulted. 























The Hospital 


AUND US WIS DICAL SUAS 


» » » PREVIOUS TO THE EVOLUTION of the 
modern hospital the entire responsibility for 
caring for the sick was thrown on the physi- 
cian and very often he performed his duties under a 
serious handicap which, of necessity, rendered the results 
less satisfactory than they are at the present time. The 
hospital, as it is found today, has assumed a part of the 
responsibility for the care of the sick, thereby sharing 
the duty with the physician. In addition it has pro- 
vided a place in which the staff member can give the 
patient better care than was formerly possible, at less 
expenditure of energy. 

The economic aspect of the situation, although less 
important than the professional, cannot be ignored. In 
point of fact it directly affects the professional side of 
the question. With the evolution of modern medicine 
much expensive equipment has been developed, most of 
which, because of its highly technical nature, requires 
trained personnel for its operation. Few physicians could 
afford to purchase and maintain all this equipment in 
their own offices. Moreover, those few would be forced 
to charge such high fees in order to secure any return 
on their investment that the cost of medical care would 
be prohibitive. It is in the hospital that this equipment 
must be maintained for the common good. 

There is therefore an interdependence between. the 
hospital and its medical staff. The hospital cannot exist 
without its medical staff since it cannot be licensed to 
practice medicine; on the other hand the physician of 
the present generation cannot carry on his work in any 
but the most haphazard manner without the assistance of 
the hospital in which he holds staff membership. When 
this dovetailing of interests is fully recognized by each 
there is built up a cooperative organization for the 
care of the sick which produces better results through an 
effective, scientific unit. Suffering is materially lessened 
and the expectation of life has been increased. 


The Obligation of the Hospital 

Having evolved to its present status of responsibility 
for the care of the sick and injured the hospital has as- 
sumed definite obligations to the community which it 
serves and to its copartner, the medical staff. 

Accommodation for the sick is the first of these obliga- 
tions. Theoretically, the sick individual should be con- 
sidered only as such, an ideal which is highly desirable 
if it were economically possible. The seriously ill patient 
and the one whose nervous susceptibilities are offended 
in a ward, should, if ideals could be attained, be placed 
in a room by himself in which he will be undisturbed and 
where his illness will not affect others. This ideal is, 
however, impossible of attainment at the present time 
and the hospital is therefore forced to classify patients’ 
accommodation on a less desirable basis. It is obliged 
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to use the private room for the patient who is both will- 
ing and able to pay for special accommodation, placing 
those who are not so fortunate financially in the less 
costly semiprivate rooms and wards. A great advance 
has, however, been made in recent construction in that 
wards are smaller and there is another approach to the 
ideal in that private rooms are usually provided for 
those who are seriously ill, regardless of their financial 
status. In so far as accommodation is concerned the 
hospital recognizes its obligation and is fulfilling it as far 
as is economically possible. 

Equipment, in which is included furniture, needs little 
discussion. Beds have been carefully studied by experts 
with the result that there is constantly increasing com- 
fort for the patient with decreasing fatigue for those who 
care for him. Color and ornamentation in furnishings are 
changing rooms and wards until they are losing or have 
lost their forbidding appearance. Equipment must include 
the modern appliances in all departments, supplied in ac- 
cordance with the demands made by the usage of the 
medical staff. 

The diagnostic and therapeutic facilities of the hos- 
pitals constitute one of the major responsibilities as well 
as one of the great problems. The X-ray department 
and the clinical laboratory are recognized as indispens- 
able even in the small hospital and, for proper function- 
ing, skilled medical supervision is necessary but often 
difficult to secure. Yet either the clinical or the X-ray 
laboratory may become a positive menace if interpreta- 
tion of findings is not correct. Basal metabolism is con- 
sidered almost as great a necessity as the other laboratory 
facilities and the electrocardiograph is being increasingly 
used. Physical therapy is not used to so great an extent 
as is desirable but the hospital must furnish the various 
modalities as they are required by the medical staff. 

Nursing service is a part of the obligation of the hos- 
pital and, regardless of whether it is furnished by gradu- 
ate or undergraduate nurses, it must be adequate and 
skilled. 

It is unnecessary to dilate further on the part played 
by the hospital and its internal organization in fulfilling 
its part of the mutual responsibility for the care of the 
sick. The whole matter may be summed up in the state- 
ment that the hospital must provide comfortable and 
sanitary accommodation for the patient together with all 
the equipment and facilities required, and that an in- 
ternal organization must supplement the efforts of the 
medical staff. Should it be impossible to provide for the 
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diagnosis and treatment of any specific disease, the hos- 
pital should make it known that it cannot adequately 
treat the disease in question. 


The Obligation of the Medical Staff 

Many court decisions in the United States, as well as 
the requirements of the national bodies concerned with 
hospitals, have very definitely placed on the governing 
body the responsibility for seeing that the patient is given 
medical care by a competent physician; but it is equally 
well established that the hospital cannot be licensed to 
practice medicine nor are the members of the governing 
Lody qualified to exercise judgment as to the competence 
of physicians. The governing body must, therefore, have 
a working arrangement with an organized group of phy- 
sicians, the medical staff, whereby the members of the 
group agree to care for the patients admitted. In addi- 
tion, the medical staff assumes an obligation to itself as 
well as to the governing body to furnish evidence of com- 
petence. 

Some hospitals have adopted the principle of employing 
a medical sta‘f on salary but this is generally condemned, 
an opinion in which we concur. There remain, therefore, 
only the independent physicians who seek the privileges 
of the hospital and in thus seeking appointment each as- 
sumes certain obligations. 

The first obligation assumed by the members of the 
medical staff, that for which the staff was originally ap- 
pointed, is the care of free patients. The medical staff 
agrees to give competent service to patients from whom 
the hospital does not expect to receive any compensation 
and for this service the staff must not expect any cash re- 
muneration from either the hospital or the patient. In 
some cases a fee is paid by municipal or other govern- 
mental bodies. 

The members of the medical staff are 
given the privilege of attending private 
patients from whom both the hospital 
and the physician, independent of each 
other, receive either partial or complete 
compensation. In the interests of their 
own practice, physicians will see to it 
that the care given is adequate but le- 
gal decisions have also placed a degree 
of responsibility in this respect on the 
hospital. The staff physician must, 
therefore, assume an obligation to the 
hospital for this competence in caring 
for the private patient. 

It is recognized that group service is 
an essential of modern medicine. Some 
physicians have adopted this principle 
by organizing themselves into partner- 
ships or associated groups but the most 
perfect group is found in the hospital. 
The physician who applies for and is 
granted membership on the staff of any 
hospital is granted privileges in this re- 
spect and assumes corresponding respon- 
sibilities. He is given the privilege of 
discussing his cases in consultation and 
in return he assumes an obligation to 
make his knowledge and experience 
available to the other members of the 
staff. This is the principle of staff con- 
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sultation, the consultant being entitled to a fee in accord- 
ance with the patient’s ability to pay but consulting with- 
out fee if the patient is unable to pay, and in those cases 
in which it has been agreed that consultation is neces- 
sary for protection of the patient, the physician and the 
hospital. 

In rendering service there is much detail which must 
be kept accurately for the benefit of the patient in both 
the present and subsequent illness. Moreover, each phy- 
sician has an obligation to do everything in his power 
to protect himself and the hospital and to advance 
medical science. For these and many other reasons medi- 
cal records must be kept and it is immaterial whether 
these are personally written or dictated by the staff phy- 
sician or are written by an intern, the obligation of the 
staff physician is the same. No person but the attending 
physician can assure the accuracy of the medical record, 
and, therefore, he cannot delegate that responsibility to 
any other person. 

The laws of all states license the physician, without re- 
strictions, to practice medicine at a stage in his profes- 
sional career when it is quite manifest that he lacks the 
experience to be competent in all branches of so com- 
plicated a profession. No means has as yet been found for 
grading competence or for limiting practice, nor is this 
necessary in the staff organization which is fulfilling its 
obligation to the hospital. There are few physicians who 
do not recognize their own limitations and if they know 
that errors and omissions will certainly be exposed in 
the frank and open staff discussions they will take great 
care to prevent these from occurring. As the members of 
the medical staff participate more and more freely in 


(Continued on page 39) 
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This is the second part of the series on surgical sterilization by Weeden B. Underwood 
of the American Sterilizer Company, which began in the August issue of HOSPITAL 
MANAGEMENT. The most modern applications of the improvements in technique of 
sterilization are completely outlined in this latest contribution by Mr. Underwood which 
will be continued in the October and November issues. 


» » » HOW PENETRATION OF STEAM 
OCCURS. A most interesting physical 
law governs the action of steam in pene- 
trating porous substances. Unlike any other gas, 
steam heats anything that it contacts bya process 
of condensation in which moisture is left in or on 
the materials exactly the equivalent in quantity of 
the heat absorbed by them. If not obstructed by 
confined air, it makes its way through porous sub- 
stances, rapidly heating and leaving behind that 
condensate or moisture so necessary to sterilization. 
If it is not obstructed, the entire mass will heat to 
the temperature of the steam surrounding it. If 
it is obstructed by air, penetration will be mate- 
rially retarded and the ultimate temperature will be 
reduced perhaps to a dangerous degree. 

As compared with hot air, steam will permeate an 
entire surgical load in a few minutes, heating it to the 
exact temperature of the steam, whereas hot air would 
require many hours of exposure to heat to the interior. 
This explains why penetration is so seriously retarded 
when the sterilizer is air bound. 
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This “temperature controlled” sterilizer, however, is 
definitely not air bound else the thermometer would 
not indicate the prescribed 240° F. Our problem now 
is to arrange the load so that every advantage can be 
taken of that downward flow of steam. To illustrate 
the worst condition, assume a mass of dressings con- 
tained in an enamelware jar, right side up in the steril- 
izer. In this case the air in the jar is perfectly con- 
fined; it cannot escape downward. The steam com- 
presses it and mixes with it to some extent. The steril- 
izing effect is the same as attempted sterilization of 
properly prepared materials in a completely air bound 


Figure 1 (below). Enamelware jars, test tubes containing instru- 
ments or syringes, or any similar form of container that is not 
ventilated top and bottom, should be placed in the sterilizer on 
their sides—so that, if they were filled with water, it would all 
drain out. The jar at the left, right side up, is filled with air which 
cannot escape as steam surrounds the jar. The air is compressed 
and some steam enters and mixes with it in time, but the steriliz- 
ing effect is seriously retarded. The jar at the right would receive 
the full sterilizing effect of the steam at once. Covers of such jars 
are so irregular in shape that it is impossible to make them fit so 
tightly as to interfere with the escape of air or the intake of 


steam. 
Tare 
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sterilizer. But turn the jar on edge, then in the pres- 
ence of steam the air will flow out just as water would 
and steam will take its place. This gives rise to an 
invaluable rule for loading sterilizers. 

Place all goods in the chamber so that if they con- 
tained water or were saturated with water, it could 
drain out with the least retardation. This means that 
flat packs of gowns, sheets and towels, just the same 
as the enamelware jar, should rest on edge in the 
chamber—not flat side down. As the thickness of the 
pack increases the retardation in air, evacuation from 
it increases. The usual lap set, for example, will steril- 
ize in just about half the time resting on edge as when 
flat side down. Note the arrangement of the load in 
Figure 5. 

Of course, if there are many flat packs in the load 
they should never be compressed together. That merely 
handicaps the sterilizer. Arrange every dense pack so 
that there is some steam space between it and adjacent 
packs. 

The tendency to overload sterilizers is common in 
nearly all hospitals and it should be curbed to safe 
limitations. It would be excellent practice to establish 
standards in this respect—that no wrapped pack ever 
should contain the equivalent of more than two gowns 
or six towels or two sheets. These figures are arbi- 
trary, of course, but are intended to point the way 
toward conservative standards which are necessary to 
the establishment of reasonable exposure periods. 
Similarly, drums should never be packed tightly and 
the contents should be arranged with skill to take 
advantage of the natural flow of air and steam. 

Contrary to the usual belief, it makes no material 
difference in the period of exposure, whether the cham- 
ber contains one or twenty packs of goods, all of the 
same character, if the packs are properly arranged so 
that steam can reach them all without passing through 
other packs. This is true of all kinds of loads, so long 
as the character of the several items remains uniform. 
For example, a large sterilizer was loaded with fifty 
2000 cc. flasks of saline and potentiometer record made 
of the actual solution temperature. Then the test was 
repeated with only two flasks. The time required to 


Figure 2. Drums should be packed loosely as shown here. The 
purpose of drums is to facilitate handling of materials—and 
particularly to safeguard the surgery. Tight packing, stuffing of 
the drum with more material than it is intended to accommodate, 
handicaps sterilization very seriously, and may easily double the 
requisite exposure period. Note that the flat articles are placed in 
the drum flat side down and that the drum is not completely 
filed. When the drum is placed on edge in the sterilizer, the 
port holes in the sides provide for the least possible retardation 
in the natural flow of steam from the top toward the bottom. 


Figure 3. The inside lining of the drum deserves special attention. 
Many operators erroneously assume that the metal container pro- 
vides protection against contamination of the contents. This is not 
true in any sense, because the drum of supplies literally breathes 
in air when it is removed from the sterilizer. The tightest fitting 
cover and the tightest of port hole covers will not exclude dust 
as the steam in the goods condenses. It is just as necessary to 
wrap the contents of the drum as to wrap exposed packs. This 
Picture illustrates the most effective wrapping, in which the lining 
is made up from double thickness muslin in the shape of a bag 
with sides about 10 inches deeper than the drum. Folding over 
the top, as shown, eliminates danger of contamination in handling 
and also provides a convenient method of safeguarding the 
handling of sterile materials from the drum as shown in Figure 4. 


Figure 4. Illustrating how the bag type drum lining facilitates 
handling of sterile materials from the drum. 
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Figure 4 















































sterilize (after the thermometer indicated 240° F.) 
was identical. 

Attention is drawn to Figures 5 and 6, showing re- 
spectively a 1oad ot surgical supplies arranged cor- 
rectly in the carriage of a very large disinfector type 
sterilizer and the front end of a loaded 20x36” dressing 
sterilizer. ‘Lhe first load is just about ten times heavier 
than the second, yet the periods of exposure for both 
should be the same, a statement that can be easily sub- 
stantiated by potentiometer test. Thirty minutes will 
provide a nice margin of safety in either case, main- 
taining the temperature at 240 to 250° F. throughout 
exposure. 

It will be interesting to note that in the case of the 
large machine, tests of similar loads were made day 
after day for two weeks to prove the efficiency of the 
machine after methods of loading had been standard- 
ized, and after the machine had been arranged for 
“temperature control.” Prior to the revisien of the 
methods of preparing and loading, and when the ma- 
chine was operated by the pressure method, potentio- 
meter tests indicated that a full hour exposure at five 
pounds higher pressure left an exceedingly small mar- 
gin of safety. The hospital, a very large institution, 
experienced no difficulty in establishing the new stand- 
ards of preparation and loading which made this saving 
Repeated investigations over a period of 
three years indicate no appreciable change in those 
standards. The results have never been questioned. 
It is particularly worthy of note that if this hospital 
were to double the period of exposure, there would be 
marked disintegration of those supplies subject to re- 
peated sterilization. 

There is little purpose in providing precision appa- 
ratus for sterilization unless owners and operators ap- 
preciate that the apparatus is precision-like and treat 
it accordingly. Recently the writer received forty r°- 
cording thermometer charts from a prominent hospital. 
with the request that comment be made on the cause of 
serious destruction of gowns in particular. This insti- 
tution had replaced pressure controlled sterilizers with 
new temperature controlled units, and had continued to 
follow the old practice—sterilizing at twenty pounds 
pressure. Examination of the charts showed maximum 
temperature of about 258° F.; exposure periods aver- 
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aged a full hour and some had continued for more than 
two hours. It was known to the management that the 
old sterilizers had been highly inefficient but the oper- 

ating staff had refused to take into consideration the 

precision performance of the new ones. 

This illustrates the point that thoroughly justitied 
economy necessitates limitation of exposure periods. 
Every cook knows that a certain size cut of beef re- 
quires a certain period of roasting at a defined range 
of temperature, and that too much heat or too much 
time spoils the beef. The same principles apply in 
sterilizing. Why burn the supplies? And the point is 
not too far fetched to suggest a comparison of modern 
bake ovens and those of former years with the modern 
sterilizer and the obsolete type. In both cases the 
operators formerly guessed at the temperature. Now, 
in both cases, a thermometer is used. 

RECOMMENDED PERIOD OF Exposure. If the packs 
are kept within defined limits as to size, if the wrap- 
pers are made from muslin and only two thicknesses 
are used, if the load is placed in the sterilizer properly, 
there is no occasion to continue the exposure period 
beyond thirty minutes—with the temperature main- 
tained constantly at 240 to 250° F. This necessitates 
maintenance of pressure at fifteen pounds, and since 
it is usually impossible to exactly maintain the pres- 
sure, tolerance is permitted on the high side and we 
suggest seventeen pounds as the maximum to be per- 
mitted. 

The above statement applies to bulk supplies— 
gowns, sheets, towels, various dressings and drums that 
are loosely packed. There are other supplies which 
will not withstand so much exposure which will be 


covered specifically in the October issue. 
(To be continued in October) 


Figure 5. (below) The properly loaded carriage from a disinfector 
type sterilizer, size 36x42x84”. Note the packs containing flat 
layers of fabric are carefully arranged on their sides. The drums 
are also on their sides so that the port openings promote the na- 
tural flow of steam through the contents. This and similar loads 
were tested repeatedly in all parts of the sterilizer, by the 
potentiometer method, to show penetration. In no case did the ex- 
posure period ever exceed thirty minutes, operating at 240° to 
250° F., with pressure maintained at fifteen pounds. This ex- 
posure indicated an ample safety factor and that procedure has 
been followed for several years with excellent results. 
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Figure 6. Showing the front of a 20x36” 
dressing sterilizer loaded with supplies for 
maternity work. We do not approve of this 
method of wrapping the goods, rolled in- 
stead of flat, but when such loads are en- 
countered, this thod of arranging them 
is necessary to insure quick penetration. 
Note the free spaces around each pack. 
Gowns, sheets and towels can be wrapped 
into flat packs as illustrated in Figure 5 to 
better (loading) advantage than when rolled. 





Figure 7. When dense, heavy wrapped 
packs are used, operators must be particu- 
larly careful in arranging them within the 
sterilizer, to be sure that the flat surfaces 
of gowns and sheets are arranged on edge, 
to promote the discharge of air from them so 
that steam can enter. If this load were ar- 
ranged flat side down, the exposure period 
would need to be at least 50% greater. The 
spaces around the sides of these heavy 
packs could be filled in with very light packs 
without interfering noticeably with the ex- 
posure period. As arranged, thirty minutes 
exposure at 240 to 250° F. is sufficient. 





Figure 8. Thorough protection of goods by 
use of double thickness muslin covers is here 
indicated. The method of wrapping should 
eliminate any opportunity for loose ends to 
work out in ordinary handling, so that any 
part of the contents is exposed. 


Figure 9. The final folds of the pack can be 
secured very satisfactorily, as illustrated, 
without use of pins. 


Figure 8 
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By BURTON A. BROWN, M.D. 


Superintendent, Pierce County Hospital, Tacoma, Wash. 


» » » THE HOSPITAL PHARMACY should be 
located conveniently to the main hospital and 
the out-patient department. Generally, this 

requires its location to be on the main or ground floor 
adjacent to the out-patient department and equally ac- 
cessible from the hospital. The floor space necessary 
varies according to the size of the hospital and the num- 
ber of in-patients and out-patients served daily, A two 
hundred bed hospital, serving an average of one hun- 
dred out-patients daily should have 400 square feet of 
floor space divided preferably into two rooms, one for 
the drug room proper and an adjoining room for stock 
supplies, storage and manufacturing purposes. The rooms 
should be well lighted with both daylight and artificial 
light, well ventilated and equipped with adequate plumb- 
ing facilities, electric outlets, gas pipe, telephones and 
speaking tubes. The flooring, while frequently tile or 
terrazzo, is less tiring to the feet if made of rubber 
tile or heavy cork linoleum. A dumb waiter is of great 
utility, especially in the larger institutions where many 
floors are served. Adequate shelving for systematic and 
orderly arrangement of bottles and containers and well 
arranged and labeled drawers are essential. The store 
room can be either adjoining or if space is at a premium 
it could be one floor below in the basement. It should 
be equipped with large wide shelves and bins properly 
labeled. It may contain useful items such as a truck, 
barrel frames, etc. Much of the manufacturing is best 
done in this room. 

To properly function the pharmacy must have the 
following equipment: 

1. A large electric refrigerator for the keeping of 
biologics and other preparations requiring a low temper- 
ature. 

2. Scales. (a) One or more large apothecaries’ scales 
with both avoirdupois and apothecary weights for weigh- 
ing larger quantities of bulk drugs. (b) One or more 
prescription scales or torsion balances for accurate weigh- 
ing of small quantities. (c) An analytical balance with 
rider beam and delicate adjustments for the very accu- 
rate weighing of alkaloids and quantitative analytical re- 
agent preparation. 

3. Sufficient glassware, such as graduates ranging in 
size from one-half dram to a liter and preferably double 
scaled; glass beakers, percolators and funnels, all of 
assorted sizes; stirring rods, porcelain evaporating dishes, 
mortars and pestles, burettes and stands. 

4. Porcelain pill tiles and spatulas of assorted sizes; 
a pill board, a capsule filling machine and a suppository 
mold while often absent are of much utility to any busy 
department serving a varied clientele. 

5. Bottles of all sizes recently washed and dry, and an 
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Pharmacy Standards .. ° 





adequate assortment of labels, corks, bottle tops, etc. 
should be located conveniently to the prescription coun- 
ter. The label drawers are best located in the desk where 
the labels are written and prescriptions and orders are 
taken and filled. A typewriter should be located here 
where all labels should be typed rather than written by 
hand. 

Powder papers, pill and powder boxes, filter papers, 
cotton, gauze, towels, etc. should be available at the 
prescription counter. 

A.-water.‘Still adequate for an abundant supply of 
ireshly~ distilled water may.-be located in’ either . the 
manufacturing or the prescription room. Where water is 
called for.in the filling of all prescriptions it should be 
freshly distilled water. ‘This is particularly essential in 
the making of reagents. Also an autoclave should be 
available in the pharmacy, so as not to be obliged to de- 
pend upon the surgery or clinical laboratory for the 
many sterile solutions that are required. A warming 
oven and an incubator are often required for certain 
types of work. Inflammable drugs such as ether, alcohol, 
carbon bisulphide, phosphorus, etc. should be kept in 
metal cabinets outside the pharmacy. 

The library should contain the latest and earlier re- 
visions of the U. S. Pharmacopeia and National Formu- 
lary and also the U. S. Dispensatory. A copy of new and 
non-official remedies and standard text on pharmacy, 
chemistry, pharmacology and the proceedings of the 
American ‘Pharmaceutical Association, and the various 
pharmaceutical journals should be on the shelves. 


Personnel 


A graduate registered pharmacist should be in charge, 
and as many of his assistants as possible should be grad- 


HOSPITAL MANAGEMENT, September, 1937 








™~™ wiz: 

















uate pharmacists, the porter or utility man or boy ex- 
cepted. Complete absence of this provision is unlawful 
and constitutes an unwarranted hazard... 

The drug room hours are commonly from 8 A. M. to 
5 P. M. Variations from these hours depend upon the 
size of the hospital, the number of personnel and the 
wishes of the administration. The early morning hours 
are occupied by filling orders to the hospital wards and 
floors, checking over narcotic blank forms, the filling of 
prescriptions and orders that have accumulated over 
night, phoning orders to the jobber, and correspondence. 
Some attention can be given to manufacturing during the 
morning hours. The routine prescription work of the 
day begins usually when the visiting and out-patient 
staff doctors get under way, usually about 9 to 10 A.M. 
Rules are laid down by the administrator with the 
chief pharmacist cooperating. They vary but should in- 
clude the following: 1. No prescription or supply order 
should be filled without being properly signed; it should 
be filed permanently. 2. Each order or prescription should 
be carefully checked before leaving the drug room. After 
the prescription is filled, the ingredients, amounts, and 
directions should be read off, or better, recited without 
reading to an associate as a double check against possible 
error; this applies also to proper labeling including 
“shake well”, “poison” and “external use only” labels. 
3. Each prescription should be signed or initialed in full 
by the person filling it; this is to be repeated with each 
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refilling and the date added. 4. No prescription should 
be filled by any person but the pharmacist, except under 
the most urgent of circumstances during the hours when 
the pharmacy is closed; the senior resident physcian may 
then fill the prescription, abiding by the rules as to 
numbering, dating, initialing or signing and filing. 5. No 
drugs or preparations or accessories should be taken from 
the drug room at any time without proper requisition, 
which is filed; and requests for compounds such as 
hand lotion, cold cream, cough mixtures, cathartic pills, 
etc. for personal use of a staff member or employee of 
the hospital should not be honored without an order from 
a member of the staff. In most cases it should be filed 
and recorded as a prescription. 6. The practice of pre- 
scribing certain compounds under the abbreviated title 
of a number, code or initials of the ingredients should be 
discouraged; this will lessen ambiguity and therefore 
errors. 7. Narcotic and liquor regulations should be 
rigidly observed. All narcotic drugs should be kept in a 
special cabinet under lock and key. This applies to nar- 
cotics at the nurses’ dispensing stations on the floors. All 
narcotic prescriptions must be kept in a separate file. 
8. The drug room key, for the night or holiday hours, 
should be kept by a responsible custodian in the main 
office. Permission to use the key should be obtained from 
the superintendent or the night supervisor, whose duty 
it should be, to see that the key is promptly returned 
(Continued on page 39) 



























By HARRIETT M. BARTLETT 


Chairman, Functions Committee, American Association of 
Medical Social Workers, Rockport, Mass. 


» » » WE NEED TO UNDERSTAND the social 
worker’s role in the hospital ir order to real- 
ize what is involved in professional standards 

for this group. Probably her service is less clearly under- 
stood than that of any of the previously discussed pro- 
fessional services. The function of the medical social 
worker seems vague partly because the whole field of 
social work is new (as professions go) and partly be- 
cause the content itself is general in nature. For those 
people who need to put things in pigeonholes, social 
work will always prove a puzzle because of its flexibility 
of approach and method. There is a definite technical 
content, which includes such subjects as community re- 
sources, child placement, budgeting and vocational re- 
habilitation. The point which is important, and also 
difficult to grasp, is that the social worker always starts 
from the patient’s individual need, in whatever area 
of life it may fall, such as family, school or hospital. Thus 
the variety of activities in which she is involved may be 
confusing to others, but if she is a skilled social worker 
she undertakes each step (no matter how small) as a 
part of a whole plan for a particular patient. Each form 
of social work focuses upon some special area of need 
and “medical social service has been developed in the 
hospital as a service to the patient, the physician, the 
hospital administration, and the community, in order to 
help meet the problems of the patient whose medical 
need may be aggravated by social factors and who may 
therefore require social treatment which is based upon 
his medical condition and care”’.? 

For instance, a sensitive young married man with a 
wife and several children dependent upon him came to 
an out patient department with a history of loss of his 
skilled and congenial work a year previously, subse- 
quently long hours and low wages as a dishwasher with 
inability to meet his family obligations, leading to a 


Presented at the Tristate Hospital Assembly, May 5, 6 and 7, 1937. 









Px ofess lOna 


exvice of 


vicious circle of strain, fatigue, anxiety, sense of failure 
and emotional depression. These social factors were an 
immediate part of the disease picture and social treat- 
ment was important if medical care was to be effective. 
Or again, a boy with infantile paralysis was found to 
be vegetating under the care of well-meaning but unin- 
telligent persons who were rapidly making a complete 
invalid out of him. Through the intervention of a medi- 
cal social worker a plan was worked out by which the 
resources of a school for crippled children and other 
stimulating contacts were made available to him and in 
two years he was changed from a bed-ridden youth to 
an alert adolescent full of interest in life and a leader 
in his group. Without this attention to the social aspects 
of his problem, however, the excellent orthopedic care 
which he had previously received would have been prac- 
tically wasted. 

The point which we need to see clearly is that medical 
social work has a direct contribution to make to the 
care of the patient. The social worker is a specialist 
in the social area and a consultant who has a contribu- 
tion to make like any other specialist. She may in her 
approach emphasize either the psychic or environmental 
type of treatment, according to the nature of the prob- 
lem, but will take both into consideration in their rela- 
tion to the illness and its care. By carrying the care out- 
side the hospital and clinic into the community and the 
home she adds continuity and perspective to the medical 
plan. She~helps to relate and make more effective the 
professional services of the other members of the medi- 
cal team. It is important for these others to understand 
her function, since she depends upon them in finding 
and treating patients with social needs related to their 
illness. Without their help and understanding it is im- 
possible for her to maintain professional standards. 

The American Association of Medical Social Workers 
has been working on the definition of functions and of 
standards for about ten years. With a growing concept 
of function the original statement of standards (written 
in 1928) needed to be re-formulated in 1936. Growth in 
scientific medicine, in principles of hospital organization, 
in knowledge of human behavior, in social case methods, 
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had opened up new understandings and developed new 
concepts. 

This 1936 Statement of Standards begins by empha- 
sizing the social component in medical care and the 
social worker’s contribution to its treatment. It then 
states as the first essential for fulfilling this function the 
selection of well qualified personnel. In work which is 
so broad and flexible in nature, varying with each in- 
dividual case, it is literally the person who makes the 
job. The validity rests in the approach and method as 
a whole, not the single steps in the process as noted by 
an outside observer. A skilled social worker performs 
what seems to be the same service in a very different 
way from an inexperienced clerk, so that apparently 
similar activities are actually not the same and have an 
entirely different meaning in the patient’s care. 

Students in schools of social work are carefully se- 
lected in terms of intellectual capacity and personality. 
The standard of preparation for the field of medical social 
work today is a college course (with emphasis on the 
social sciences) and a two-year graduate course in a 
school of social work, with a first general basic year 
and a second year emphasizing social work in a medical 
institution. Supervised practise in a social service de- 
partment which has been approved for teaching because 
of the quality of its work is an important part of the 
training. A degree of Master of Science is given at the 
completion of the course if a thesis has been written and, 
if not, a professional certificate. There are at present ten 
such courses in this country, sending out around one 
hundred students a year. These courses have been de- 
veloped under the stimulus and guidance of the Ameri- 
can Association of Medical Social Workers, which since 
1925 has had an Educational Secretary to act as con- 
sultant to the professional schools and a Committee on 
Education to work on curriculum development. The cur- 
riculum is rapidly expanding and the two-year period is 
already too short to include what is needed in depth of 
understanding of human behavior and breadth of pro- 
gram in such new areas as social security. 

Given this adequately prepared person, how does she 
function in such a way as to make her contribution in 


the hospital? The statement of standards goes on to 
describe the appropriate emphasis in the social service 
department as a whole. The practise of medical social 
case work comes first. This means a flexible and individ- 
ualized service related to the needs of the patient, 
whether relatively simple or complex. The degree of serv- 
ice rendered will vary according to many factors, such 
as the nature of the illness, the social situation, the set- 
up of the hospital, the resources of the community. It 
is important, however, that the social worker should be 
sufficiently freed of routine duties to be able to follow 
through individual needs as required and to render the 
type of skilled service for which she has been trained. 

There are also services in the area of hospital admin- 
istration to which social case work has a contribution 
to make, as in clinic management or ward and clinic 
admitting. But we find that, it is not sound for a social 
worker to undertake this type of service unless she is 
supported by a social service unit which can carry on 
the study and treatment of the more complex medical 
social problems. For instance, a social worker at an ad- 
mitting desk told recently of a young woman, the main 
support of a family, who came apprehensively to arrange 
ward admission for sarcoma of the knee. The urgency 
of treatment and the probability of amputation, in rela- 
tion to her attitudes and responsibilities, raised compli- 
cated issues which needed instant attention but which 
the admitting officer could not have taken the time to 
treat, even though herself a social worker. 

Since the social problems in the. administrative area 
are sometimes more obvious and pressing than the more 
far-reaching but less tangible problems of the patient’s 
whole aftercare and readjustment, they may claim undue 
attention. There are many pressures in the situation 
which tend to divert the social worker from her central 


‘focus. Because she is trained to be responsive to need 


and because others expect her to do certain obvious 
things, she can easily dissipate her time in superficial 
running about in any large medical institution. Her very 
flexibility, the fact that she is not so tied to one place 
as some other members of the team, which should be a 
strength, may become a weakness. Thus in maintaining 





























a professional quality of work she must continually 
watch her general emphasis and be sure that it is directed 
toward the deeper and broader social problems in the 
patient’s care. We do have enough experience now to 
define these with increasing clarity and she must be 
alert to keep them in the forefront of her own attention, 
as well as within the vision of those with whom she 
works. 

The broader focus means in the end, not only better 
care for the patient, but also saving of wasted effort on 
the part of other personnel and of money for the hos- 
pital. By widening our social perspective and looking far 
ahead we can discover and meet in advance many of 
the social problems which are likely to impede the 
progress of the case (as in relation to clinic attendance, 
ward admission or discharge) or to block the most 
effective medical care. If other members of the medical 
team can cooperate with the medical social worker in 
maintaining this social perspective, the work of all to- 
gether is likely to be more fruitful. 

The Statement of Standards of the American Asso- 
ciation of Medical Social Workers goes on to emphasize 
the importance of a developing program for a department 
of medical social work, both within and without the 
institution. So far as community relationships are con- 
cerned, the department usually acts as liaison between 
the hospital and the social agencies of the community, 
interpreting one to the other and helping in the planning 
of joint programs. It should have a regular and signifi- 
cant contribution to make to the community whenever 
planning which concerns the social problems of illness is 
needed. “It is assumed that in this community planning 
representatives of the social service department will con- 
tinually test their thinking with that of the hospital 
administration and the medical and other professional 
staffs.” 

The social service department must also have a grow- 
ing internal program. When there is a recognized ‘need 
for considering the patient as an individual in his rela- 
tion to the many and varied procedures within the hos- 
pital, the social worker has a contribution to make to 
the formulation of policies in these areas. It is also im- 
portant that the department should be continually scrut- 
inizing and evaluating its own work. Social case work 
and medicine are developing so fast that it is essential 
for social workers to carry on regular case conferences 
(resembling medical staff meetings) in which fully pre- 
pared cases are analyzed and discussed to test the va- 
lidity of concepts and techniques. Examination of the 
work as a whole, in order to test its balance and in- 
tegration with the whole professional effort of the insti- 
tution, is equally important. This means study of case 
loads and statistics and also continuous small studies 
of special areas, to obtain data for understanding of par- 
ticular parts of the work. This self-study is especially 
important in a new professional activity, but will, of 
course, always be needed. 

This inquiring attitude and these informal studies are 
a preparation for formal research, which will be more 
common at a slightly later stage of development. This 
research will be of two kinds: 

(1) study of the function of medical social work and 

(2) participation in projects undertaken by related 
professions, community agencies and others. 

Probably the best example to date of this type of 
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study in the medical social field is a recently published 
book by Janet Thornton? based on one hundred cases 
in the medical ward of a general hospital. 

Another responsibility is participation in the educa- 
tional program for professional personnel. Departments 
of medical social work are frequently asked to develop 
educational programs, not only for students from schools 
of social work but also for students of medicine, nurs- 
ing, dietetics, occupational therapy, etc. This involves 
knowledge of the other curriculum in which the medical 
social worker is to participate, and joint planning with 
the other instructors as to the nature of her contribu- 
tion. This teaching experience has proved both stimulat- 
ing and challenging to the individual social workers who 
have had the fortune to be drawn into it. 

In maintaining professional standards there are more 
practical areas which must also receive consideration. | 
shall not emphasize matters of organization and facili- 
ties, since they have already had a place on the program. 
Obviously a social service department should be part oi 
the hospital setup (not under independent direction) and 
there should be adequate facilities (such as secretarial 
assistance, office space, privacy for interviewing pa- 
tients, etc.) to give a basis for professional work. In the 
matter of salaries the standard should be that of the 
professional group, that is, of the field of social case 
work. The balance between the various professional sal- 
ary levels within the medical institution must, of course, 
be watched, but it is not sound policy to allow the sal- 
aries of any one group to fall below the general level 
of that professional group as a whole throughout the 
country. 

If standards are not only to be maintained but to 
grow, continuous effort in the direction of study, evalua- 
tion and stimulation is needed. The professional associa- 
tion of medical social workers has not only an executive 
secretary but also an educational secretary and a com- 
mittee on education who together are defining and guid- 
ing the growing curriculum in the schools of social work. 
There are in addition study committees which are work- 
ing continuously on problems of function, standards, rec- 
ords and statistics, in the endeavor to clarify these basic 
areas of professional activity. A problem in the field of 
standards, for instance, which we are now attacking, is 
to develop criteria for estimating the number of social 
workers needed in various types of medical institutions, 
according to such factors as diseases treated, economic 
status of patients, location of the hospital, objectives 
of medical care, etc. This is greatly needed in order to 
clarify the range of conditions under which work of 
professional quality can be carried on. 

Thus we see medical social work still very young 
and still in the process of finding its more effective and 
appropriate place in the hospital, but with a clear picture 
of its central focus and a formulated statement of basic 
standards for training and for professional activity. The 
next few years should see steady progress in closer in- 
tegration of medical social work in the medical institu- 
tion and thus better team work with other professional 
personnel in our joint goal, which is the best care of the 
patient. 


1A Statement of Standards To Be Met by Medical Social Service Depart- 
ments in Hospitals and Clinics, American Association of Medical Social 
Workers, Chicago, 1936, p. 3. 
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The Women ‘4 Roard 


» » » THE AIM OF A WOMEN’S BOARD in a 
hospital should be to work out a cordial, 
cooperative relation between the professional 
members of the staff and the lay members of that Board, 
and through that relation to fit into the program of a 
hospital. 

Of primary importance in this relationship is the real- 
ization by the board of trustees and the executive di- 
rector of the need of a women’s board, which cannot 
function effectively as an isolated group but should aim 
to be a valuable link and a completely coordinated part 
of the work of the institution. 

In order to accomplish this and to give a maximum 
service to the hospital, there must be a complete under- 
standing between the women’s board and the executive 
director, as it is he who must interpret the women’s 
board to the professional staff. 

With this relationship established, the professionals 
will discuss their problems with the lay group with a 
view to developing a partnership and a cordial cooper- 
ative relationship between the groups. This will, of 
course, simplify the approach of the women’s board to 
hospital problems, and a careful union should then be es- 
tablished. As a result, many important needs of the hos- 
pital will be brought to their attention. Some of these 
will be met at once, and others will give an incentive 
and opportunities to develop the work of the board. 

One fundamental principle to be observed is that no 
project should be undertaken if it involves work in the 
hospital until it has been presented to the executive 
director, and with his approval, to the professional head 
of the department involved. 

Through this procedure, mutual respect and confidence 
will be established and, accordingly, the women’s board 
can develop a feeling of satisfaction in giving adequate, 
accepted service, and as time passes in sharing and plan- 
ning the work. 

In order to achieve these results, there are certain 
fundamental principles which every board must respect. 
Let us consider: 

1. The things that should be done. 

2. The things that should be avoided. 

3. The devices which may be used to introduce a 

women’s board into the work of a hospital. 


Things That Should Be Done 


Going on the assumption that all women’s boards 
are carefully selected and the selection limited to women 
who are interested and who will give time and serious 
consideration to the work, the procedure is then com- 
paratively simple, but the following course of action, 
as I see it, is of paramount importance to its success. 

1. I would like to repeat that there must be a care- 
ful and cooperative relationship between the women’s 
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board and the executive director of a hospital. The 
strength of the organization as a whole is dependent 
in a large measure upon his cordial acceptance and 
interest. 

2. Limit the number of people who contact the execu- 
tive director to executives of your organization, and only 
where necessary committee chairman. 

3. Limit the number of people who contact the pro- 
fessional department heads to executives and to com- 
mittee chairmen. Problems of mutual concern should 
be worked out in this manner and the best methods of 
procedure developed through free and frank discussion 
with the professionals involved. 

4. All committees should be carefully selected by a 
standing committee appointed for that purpose. Board 
members evincing special interest in projects should be 
appointed accordingly on those committees. 

5. In addition to the regular monthly board meeting, 
standing committees should meet monthly, at which time 
the professional of the department in which the commit- 
tee is working should, at an appointed time, come to 
discuss the problems of her department and also the 
assistance desired. 

6. When the functioning of a committee is not suc- 
cessful in the minds of the professional, every effort 
should be made to work out an acceptable procedure. If 
this cannot be done, the committee should be discon- 
tinued until an adequate relationship be reestablished. 

7. A women’s board must not disturb the routine of 
the hospital, whose primary function is the care of the 
sick. 

8. Board members must show a willingness to give 
time to their tasks and to offer constructive thought. 

9. When misunderstandings arise, it should be the 
duty of the president of the women’s board to investi- 
gate and, if necessary, confer with the executive director 
in clearing them up. Where these difficulties are due to 
personality clashes, as sometimes happens, changes 
should be made in the committee personnel. 

10. Education of all lay groups in hospitals is im- 
perative. This should be one of the responsibilities of 
the professional staff, for the results accruing therefrom 
will more than compensate for the time and effort in- 
volved. If this is not done voluntarily, the request must 
come from the lay group, but all board members should 
evince a willingness to take advantage of these educa- 
tional opportunities so offered by the professional staff. 

11. A school of nursing department is one of the most 
important focal points for the education of women’s 

(Continued on page 40) 
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The Conventions 

» » By the time this issue of HosprtTaL 
MANAGEMENT reaches our subscribers, some 
will be on the way to Atlantic City, some 
wili be packing their grips and others will 
have decided that they can’t go. To the 
latter, we suggest that they change their 
minds even at this late date. Almost all 
the programs have been received with the 
last minute changes, and, without excep- 
tion they are excellent. 

First is the A.P.H.A. meeting on Friday, 
Saturday and Sunday, September 10, 11 
and 12. An outline of the program was 
published last month and has not been 
changed. 

Then follows the A.C.H.A. on Sunday 
and Monday. Convocation will be held 
Sunday evening at the Ambassador Hotel 
and will be followed by a couple of splen- 
did addresses. Monday will be devoted 
largely to the business of the College, but 
the important feature will be the presen- 
tation of the final report of the Committee 
on Training of Hospital Administrators by 
Father Schwitalla. 

On Monday will commence the great 
meeting of the A.H.A. and its many sec- 
tions. It is impossible to publish the 
program, and at this date such publication 
would serve no useful purpose. Suffice 
it to say that general sessions will be held 
all week and there will be sectional meet- 
ings devoted to administration, group hos- 
pitalization, nursing, dietetics, tuberculo- 
sis, small hospitals, out-patient service, 
trustees, children’s hospitals, construction, 
medical social service and purchasing. 

The exhibits will be as extensive as 
usual and will be conveniently arranged. 
Many new appliances are being developed 
at the present time and this is the place 
where they can be seen to best advantage. 


Medical Treatment of Needy 
Accepted as Public Responsibility 


» » A survey by the American Public 
Welfare association shows that states and 
localities, carrying the entire burden of 
medical care for the sick poor since the 
1936 demobilization of the FERA, tend 
to use non-governmental hospitals for the 
purpose. Tax funds are generally used to 
pay voluntary hospitals for the care of 
public charges, and local and state plans 
studied indicate definitely that hospitaliza- 
tion of the needy is being accepted as a 
public responsibility. Material was col- 
lected and studied from 54 communities in 
12 states—Connecticut, New York, Penn- 
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sylvania, Maryland, Virginia, North Caro- 
lina, Georgia, Illinois, Iowa, Michigan, 
Colorado and Washington. 


Preventorium to Reopen 


» » Lack of appropriation by the legis- 
lature made it necessary to close the 
preventorium connected with the Tuber- 
culosis Sanatorium at Magee, Mississippi, 
and more than 100 children have been de- 
prived of necessary treatment in the in- 
terim. It is now announced that the 
governor has arranged a loan and that 
the preventorium will be reopened. 


Residency in Hospital 
Administration 

» » The Hospital for Joint Diseases, New 
York, \N. Y., announces a vacancy in 
Residency in Hospital Administration. The 
appointment is to begin January 1, 1938, 
for a period of three years, 

Candidates who have the following re- 

quirements are eligible to apply. 

1. Graduation from a grade A medical 
school. 

2. Two years’ general internship in a 
hospital with a bed capacity of at 
least 200. 

. Reliable testimony and observation 
as to personal qualities, such as ap- 
titude for administration, character, 
capacity to learn, resourcefulness, 
vision, social mindedness, ability to 
work hard and well with others, 
and poise. 

. A desire to make hospital admin- 
istration a life work rather than a 
means of finding temporary em- 
ployment. 

The Hospital provides full maintenance 
and a stipend of $600 for the first year, 
$000 for the second year, and $1,200 for 
the third year. Z 


Hospital Service Plan 

in Pennsylvania 

» » Hospital service at a cost of three 
cents a day will be available in Scranton 
and Lackawanna county, as well as the 
remainder of Pennsylvania, before the end 
of September, according to an announce- 
ment by the Allegheny County Hospital 
Council. Residents of the Scranton dis- 
trict, according to the announcement, 
would be eligible to subscribe to twenty- 
one days of hospital service annually at 
the rate of about three cents daily. 


More Hospital Aid 

» » Voluntary hospitals in the city of 
New York gave 89,602 indigent patients 
3,215,250 days of treatment in 1936 for 
which they received $6,153,760 from the 
city, as reported by Dr. S. S. Goldwater, 
Commissioner of Hospitals. 

In recent years, the per capita cost of 
treatment has increased substantially so 
that for acute cases the cost averages $6 
a day at most hospitals. While the city 
has increased its allowances somewhat, it 
now pays $3 a day for each medical and 
surgical patient admitted to a private hos- 
pital and approved as a medical indigent, 
or one who is unable to pay a hospital 
bill. 

An appeal to the city to increase its 
allowances on emergency cases has been 
made by the Voluntary Hospital Confer- 
ence of Queens County and similar de- 
mands are expected from other organiza- 
tions throughout the city. A 25 per cent 
increase in the city’s allowances would 
cost only $1,500,000. 


25th Anniversary 

» » The 25th anniversary of the dedica- 
tion of the Washington county hospital, 
Washington, Iowa, was observed on Fri- 
day afternoon, July 16. The program 
was held on the hospital grounds. Dr. 
M. F. Haygood, deputy commissioner of 
health for Iowa, was the principal speaker, 
addresses were given by members of dif- 
ferent organizations and a musical program 
was presented. 

The Washington county hospital was the 
first county hospital built in the United 
States by county tax money. It is a 
standardized hospital and the only county 
hospital in that classification in the state. 


Duke Endowment 

Aiding Davidson 

» » Trustees of Duke Endowment have 
set aside $25,000 toward the prospective 
purchase of the Davidson Hospital, Lex- 
ington, North Carolina, as a community 
public hospital. 

Dr. J. A. Smith, owner of the hospital 
property, which since October, 1935, has 
been operated under a board of trustees 
as a non-profit institution, has agreed to 
contribute one-third of the $25,000 neces- 
sary to supplement the Duke gift for the 
purchase of the property and its equip- 
ment. 
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Service would include semi-private ac- 
commodations, ordinary medications, gen- 
eral nursing care, and routine laboratory 
examinations. Patients will remain free 
to choose their own physicians. 


Hospital Program on 
Statewide Plan 
» » An experimental program in_hos- 
pitalization will be inaugurated immedi- 
ately_in five Louisiana towns as the first 
step in a statewide project under the 
direction of the State Hospital Board and 
A. R. Johnson, director of the board and 
commissioner of the State Department of 
Public Welfare. The hospitalization proj- 
ects will be located in Ferriday, Tallulah, 
DeRidder, Jonesboro and Natchitoches. 
The present policy will be to confine 
the hospitalization to emergency cases and 
io needy persons certified by the welfare 
departments. In addition to providing 
beds in hospitals, the board will provide 
medicine, nursing, and surgical and med- 
ical treatment. 


Another Hospital to 

Discontinue Nurses’ Training 

» » The Monroe, Wisconsin, Deaconess 
hospital will discontinue its training school 
for nurses when the present class concludes 
its work September 1 and will for a year 
experiment with having all graduate nurses 
on floor duty. 

The training school that has given the 
hospital the services of student nurses is 
not accredited and adoption of the plan 
means that more registered nurses must 
be employed, at greater cost to the 
hospital. 


Care of Mental Defectives 


» » With the transfer of a group of 
eighteen mental defectives from the Chil- 
dren’s Reception Hospital to the State 
School at Newark, Wayne County, N. Y., 
the Department of Hospitals of New York 
has closed a memorable chapter in its his- 
tory, discontinuing as a municipal function 
the treatment of mentally defective chil- 
dren. 

The mentai hygiene clinics at Bellevue 
Hospital and at Kings County Hospital, 
conducted by the New York City De- 
partment of Hospitals will continue to 
function as application bureaus for the 
state institutions. About 200 patients are 
now registered at these two clinics, await- 
ing admission to State institutions. 


Hospital Grounds to 

Become a Rose Garden 

» » A part of the lawn of the Poly- 
clinic Hospital, Harrisburg, Pennsylvania, 
will be converted into a municipal rose 
garden by the city. The garden will be 
planned and its development supervised by 
an expert and civic organizations will be 
asked to support the undertaking. 


National Negro 
Hospital Foundation 
» » With the aim “a standard hospital 
for the Negro race in every city in the 
nation where there are 10,000 or more 
Negroes,” the recently organized “The Na- 
tional Negro Hospital Foundation” has 
obtained a Delaware charter and is now 
ready to go forward with its program. 
The National Negro Hospital Founda- 
tion was organized this year at the Peter 
Bent Brigham Hospital. It is an inter- 
racial movement which aims to raise 
$200,000,000 in 20 years to provide ade- 
quate hospitalization for the colored sick, 
and proper training and hospital practice 
for colored physicians, nurses and social 
workers. 


Hospital Drive 

» » A drive for $4000 to purchase new 
equipment and medicines has.) been 
launched by the General Hospital and Dis- 
pensary, Atlantic City, New Jersey. The 
drive is scheduled to close at the end of 
August. 


Increased Salaries 

» » A budget embracing general salary 
increases for all employees at the State 
Tuberculosis Sanitorium, San Haven, 
North Dakota, has been approved by the 
state board of administration. Increases 
were made effective July 15. 


Mississippi Valley 

Medical Society 

» » The third annual meeting of the 
Mississippi Valley Medical Society will be 
held at Quincy, Illinois, Sept. 29, 30, Oct. 
1. A most ambitious program has been 
arranged conducted by 48 teachers and 
clinicians who will give over 60 lectures 
and demonstrations in the three day inten- 
sive session. 





THE HOSPITAL CALENDAR 





Sept. 12-17—American College of Hospital 
Administrators, Atlantic City. 

Sept. 13-17—American Occupational Ther- 
apy Association, Atlantic City. 

Sept. 13-17—Children’s Hospital Associa- 
tion, Atlantic City. 

Sept. 13-17—National Association of Nurse 
Anesthetists, Atlantic City. 

Sept. 13-17—American Hospital Associa- 
tion, Atlantic City. 

Oct. 18-21—American Dietetic Association, 
Richmond, Va. ; 

Oct. 25-27—Ontario Hospital Association, 
Toronto, Ontario. 

Oct. 26-28—20th Annual Hospital Standard- 
ization Conference, American College of 
Surgeons. Stevens Hotel, Chicago, Ill. 


Oct. 30—Kansas Hospital Association, 
Newton, Kans. 
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Dr. Mayo Deeds Home 

To Hospital Unit 

» » Plans have been announced for the 
transfer of the home of Dr. W. J. Mayo 
to three trustees who will use the property 
for the educational program of the Mayo 
Foundation. 


Increasing Hospital Rates 

» » The Hospital Council of St. Louis, 
Mo., has authorized an increase in rates 
amounting to 5 per cent. This action has 
been taken as the result of an investiga- 
tion which has shown that during the 
first four months of this year a number 
of staple commodities, used daily in the 
institutions, have risen in price from 10 
to 79 per cent as compared to the same 
period of last year. The 5 per cent ad- 
vance in charges to patients will prob- 
ably not be sufficient to balance the ad- 
vance in costs of supplies, but the Hos- 
pital Council hopes that it will be enough 


‘to maintain the present standards of 


service. 


Eight-Hour Day in 

New York Hospitals 

» » Thanks to a local law passed by the 
Board of Estimate and Apportionment 
and the Board of Aldermen, New York 
City, and to the appropriation by the 
Board of Estimate of $1,500,000 to pay 
for the extra labor required. the entire 
working force of the Department of 
Hospitals, with the exception of adminis- 
trative officials, physicians, and superin- 
tendents of nurses, were given eight-hour 
assignments on July Ist or as rapidly 
thereafter as the required working force 
can be enrolled. 


Southern Tuberculosis Conference 
» » The Southern Tuberculosis Confer- 
ence will hold its annual meeting at John 
Marshall Hotel, Richmond, Virginia, 
September 29, 30, and October 1, 1937. 
This Conference includes the states of 
Alabama, Arkansas, North Carolina, 
South Carolina, Georgia, Florida, Ken- 
tucky, Tennessee, Texas, Virginia, Okla- 
homa, Louisiana, and Mississippi. 


Texas State Hospitals 


»,» The State Board of Control of Texas 
opened bids on August 27 for a two-ward 
building at the new West Texas Hospital 
for the Insane at Big Springs. This is a 
part of the $2,500,000 building program. 

The same board is having plans pre- 
pared for a $115,000 ward building at 
Rusk State Hospital; Hal B. Tucker, 
Nacagdoches, is the architect. 

Plans are also nearing completion for 
the $115,000 ward building at San An- 
tonio State Hospital. This will be of 
brick and reinforced concrete, two stories 
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high. Henry T. Phelps of San Antonio 
is the architect. 

A fourth project under the same board 
is construction of a dormitory building at 
Abilene, of reinforced concrete, to cost 
$60,000. Fred Burford and J. H. Hughes 
of Abilene are the architects. 


Illinois State Hospitals 

» » Construction work at three state hos- 
pitals in Illinois is provided in projects 
which will be submitted for bids on Au- 
gust 20. Details are as follows: mechan- 
ical services and pipe coverings for the 
diagnostic and employes’ building, Peoria 
state hospital; electric work, diagnostic 
building, Alton s‘ate hospital, and electric 
wiring, sound equipment and _ projection 
equipment for the assembly hall, Manteno 
state hospital. 


New State Hospital 
For Pennsylvania 


» » Representatives of the state depart- 
ment of Welfare for Pennsylvania and 
the state authority met with the board of 
trustees of the State hospital relative to 
perfecting plans for the construction of a 
new hospital. Upwards of a million dol- 
lars is available for the project. 


Michigan State Hospitals 


» » Michigan’s hospital building program 
is underway. First work is to be done 
at the Newberry State Hospital and as 
rapidly as possible other projects will be 
started. The legislature during the regu- 
lar session passed a building bill providing 
more than $6,000,000 to launch the pro- 
gram which will require several years to 
complete if succeeding legislatures provide 
the finances. The appropriation for this 
year at Newberry is $450,000. 


Indian Hospitals 
Near Completion 


» » Hospitals under construction for the 
Indian bureau at Talihina and Tahlequah, 
Oklahoma, will probably be ready for oc- 
cupancy by January 1. The Tahlequah 
hospital, a $320,000 affair, will be ready 
before expiration of the contract dead- 
line, October 1, while the Talihina hospital, 
costing $860,000, will beat the March dead- 
line by approximately two months. The 
two hospitals are costing a total of 
$1,180,000. 


New Federal Hospital 


» » The Public Health Service is hav- 
ing plans prepared for a $3,500,000 cancer 
center; Congress has authorized construc- 
tion and will appropriate funds for con- 
struction and upkeep. A 45-acre site, near 
Bethesda, Md., has been donated for the 
center and plans are to be completed in 
about two months; $750,000 is available as 
initial expenditure. 
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The Morrison Hospital, Whitefield, N. H. 


Morrison Hospital 

Holds Bazaar 

» » In Whitefield’s (New Hampshire) 
beautiful park on August 18th, took place 
the most elaborate moneymaking event 
of the year for the benefit of Morrison 
Hospital. This was the annual bazaar and 
street fair held by the hospital auxiliary. 

From gaily decorated booths and tables 
one could buy foods, candies, cakes, vege- 
tables, flowers, pop-corn, fancy articles 
and various other things. Chairs, settees 
and an entertainment platform invited all 
the passers-by to stop for rest, refresh- 
ments or entertainment. 

The fair lasted from two until eleven 
p.m., starting with a doll-carriage parade 
and ending with an auction and awarding 
of prizes for lucky numbers on various 
articles and for beano. Beano was en- 
joyed throughout the fair in place of. the 
street dancing of other years. There was 
also a program at four o’clock and a band 
concert in the evening. 

Morrison Hospital, founded by Dr. 
George Morrison, for many years has been 
the pride of the community and the whole 
north country. The Auxiliary, by means 
of many plans such as this fair is doing 
nobly in carrying on the good work to 
which Dr. Morrison devoted his life. 


PERSONALS 


@ MOIR P. TANNER, PH. G., for 
the past eight years Assistant Superin- 
tendent of the Buffalo General Hospital, 
has been appointed Superintendent of the 
Children’s Hospital of the same city to 
take the place of Mrs. Evangeline J. Nye, 
retired. 


@ ALVIN LANGEHAUG of LeSueur, 
Minn., has been appointed superintendent 
of Lutheran hospital, Fort Dodge, Iowa, 
succeeding E. M. Hauge, who resigned in 
May to become superintendent of Fair- 
view hospital at Minneapolis. 


@ E. ATWOOD JACOBS, Administrator 
of St. Luke’s and Children’s Hospital, 


Philadelphia, Pennsylvania, has been ap- 
pointed Superintendent of the Reading 
Hospital, Reading, Pennsylvania. Mr. 
Jacobs was associated with St. Luke’s and 
Children’s Hospital since 1931, and will 
assume his new office on September 16, 
1937. 


@ HARRY LANGHEIM, M_.D., superin- 
tendent of the Kiowa Indian hospital, 
Lawton, Oklahoma, has retired. During 
the 20 years which Dr. Langheim has 
served as superintendent of the Kiowa 
hospital, he has been a powerful factor 
in its development. Not only has he aided 
materially in developing the physical prop- 
erties, but he has been largely instrumental 
in popularizing the institution among the 
Indians. 


@ ALLAN CRAIG, M.D., for the last 6% 
years Director of the Charlotte Hunger: 
ford Hospital at Torrington, Conn., haa 
accepted an invitation to become Medical 
Director of the Eastern Maine General 
Hospital at Bangor, Maine, where it is 
proposed to form a medical center and a 
building program will be undertaken 
shortly. Dr. Craig will take over his new 
duties at Bangor on October 15th. 


@ ALBERT W. SNOKE, M.D., who came 
to the staff of Strong Memorial Hospital 
a year ago from Lane-Stanford Hospital 
in San Francisco, will succeed Dr. Joe R. 
Clemmons as assistant director. Dr. Clem- 
mons will assume a directorship at the 
Roosevelt Hospital in New York City. 


@ MERREL L. STOUT, M_D., is the new 
director of the Hospital for the Women 
of Maryland, succeeding Miss Maude 
Gardner. Miss Gardner who is president 
of the Maryland State Nurses’ Ass’n and 
a member of the board of directors of 
Kernan’s Hospital, will rest for some time 
before accepting another position. 


@ MRS. MARY LIVINGSTON, superin- 
tendent of the Hand hospital, Shenandoah, 
Iowa, has resigned. Superintendent of the 
local hospital for the past three years, 
Mrs. Livingston’s resignation became ef- 
fective the middle of August. Her successor 
has not yet been named by the hospital 
board. 
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@ ALFRED J. NORMAN, M_D., will re- 
tire after 13 years of service October 1 as 
assistant superintendent of the San Fran- 
cisco Hospital, San Francisco, California. 
His position will be filled through civil 
service examination. 


@ MISS G. MARIE BAKKE has been 
appointed superintendent of the Spencer 
hospital, Emmetsburg, Iowa, to succeed 
Miss Rachel Sterling. 


@ GERNON T. ROOT, formerly of 
Gary, Ind., will succeed DeMoss M. Talia- 
ferro as superintendent of Rockford hos- 
oital, Rockford, Illinois. 


@ T. P. Shrapnack who has been acting 
superintendent of Broadlawns Polk County 
Hospital since April 1, 1937, has been ap- 
pointed Administrator. 


@ SISTER JAMES, superior in charge 
of St. John’s Hospital, Anderson, Indiana, 
for the last six years has been transferred 
io Boise City, Idaho, to assume charge of 
St. Alphonsus Hospital there. Sister Mag- 
della, of St. Mary’s College, South Bend, 
has been named as the new Sister Superior 
at St. John’s. 


@ G. A. DODDS, M.D., has been ap- 
pointed superintendent of the state tuber- 
culosis sanatorium at San Haven, N. Dak. 


@ MISS MARGUERITE KINGSLEY, 
hospital technician, has been elected act- 
ing manager of the community hospital 
at Grantsburg, Wis., replacing Reuben 
Johnson, whose resignation was recently 
accepted. 


DEATHS 


@ GEORGE H. SIMMONS, M. D., for- 
mer secretary of the American Medical 
Association, died September 1 at St. Luke’s 
Hospital, Chicago. Doctor Simmons was 
secretary at the time of the adoption of 
the present constitution of the Association, 
and to him must be given credit for the 
present splendid organization insofar as 
credit can be given to any one individual. 


@ BERTRAND H. HOPKINS, M_D., in- 
strumental in founding the Ayer and Com- 
munity Memorial Hospitals, Boston, Mass., 
died recently. 


@ The death is reported of MISS 
CLARE BELLE KEYHOE, for twenty- 
five years a nurse in Ottumwa, Iowa, and 
previously superintendent of the Meth- 
odist Deaconess Hospital, Colorado 
Springs, Colo. 


@ MISS MARGARET VAN ALLAN 
SMALL, superintendent of the Florence 
Crittenton Home, 5th and Holland Sts., 
Erie, Pa., for the past 32 years, died re- 
cently in the home following an illness of 
three years. 


@ THE REV. DR. GEORGE FREDE- 
RICK CLOVER pastor and superintend- 
ent of St. Luke’s Hospital New York, 
since 1900, died recently. He was seventy- 
one years old. He is survived by his wife, 
whom he married in 1896. 


PROJECTS 


@ Legal proceedings preliminary to con- 
struction of a new million dollar hospital 
at Washington, D. C., were completed yes- 
terday and officials of the Doctors Hos- 
pital, Inc., said building operations are 
expected to begin by October. The pro- 
jected new hospital will complete a group 
of medical buildings on I street from 
Eighteenth to Nineteenth streets, connect- 
ing the Columbia Medical Building at 
1835 I street with the Washington Medical 
Building at 1801 I street. 

Construction plans for the hospital have 
not been completed in detail. General 
plans provide for 250 beds in the original 
structure, with provision for enlargement 
to increase the capacity to 400 beds. 
Most of the hospital will be designed for 
people of moderate means, with a small 
part developed for private room service. 
Underground runways will connect the 
hospital with the two medical buildings. 
All three buildings in the medical center 
will be heated by a central plant and 
served through one telephone exchange. 

Dr. Charles Stanley White is president 
of Doctors Hospital, Inc., and all the 
officers are prominent in the medical pro- 
fession here. 


@ WP.A. has approved an allotment of 
$127,858.00 to Jefferson County, Alabama, 
for construction of a clinic building at 
Hillman Hospital, Birmingham. The 
county will appropriate $100,000.00 and 
the building will be five stories, steel and 
concrete. 


@ Work is scheduled to start on remodel- 
ing and enlarging of the infirmary build- 
ing at State hospital, Little Rock, Arkan- 
sas. A $20,000.00 improvement program 
at the city hospital is also scheduled to 
commence in August. 


@ Construction has commenced on the 
Maternity Hospital at Long Beach, Cali- 
fornia. 


@ St. Mary’s Hospital, Long Beach, Cali- 
fornia, was dedicated with appropriate 
ceremonies on Monday, July 18. The hos- 
pital was erected by the Sisters of Charity 
of the Incarnate Word to replace the struc- 
ture wreck in 1933. The new building is 
four stories, steel and concrete and is spe- 
cially designed to resist earthquake. 


@ Hope Haven Foundation, Jacksonville, 
Florida, has plans under consideration for 
construction of a hundred thousand dollar 
hospital for treatment of infantile paralysis, 
to be located on a ten acre site fronting 
Trout River. A fifty thousand dollar be- 
quest is available and a campaign is now 
under way to raise the balance necessary. 
The building will be fireproof throughout, 
one or two stories high and will accom- 
modate 60 patients in wards and private 
rooms. The operating rooms will be of 
glass tile or brick and will be air condi- 
tioned. Complete swimming pools, physi- 
cal therapy and X-ray departments are 
projected. Marsh and Laxeby of Jackson- 
ville are the architects. 


@ The Board of Directors of St. Luke's 
Hospital Association, Jacksonville, Florida, 
has begun construction of a $90,000.00 
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addition to the hospital. The structure 
will be two stories in height and will con- 
nect with the present building. An addi- 
tional $10,000.00 will be spent on furnish- 
ings and equipment. The architect is W. 
Kenyon Drake, Jacksonville and the con- 
tractor, S.S. Jacobs Contracting Company. 


@ Final plans for the structure of a new 
$45,000 hospital at Winter Haven, Florida, 
have been approved by the hospital board. 
H. A. Tilden, Cincinnati, Ohio, is the 
architect. 


@ The Board of Trustees of R. J. Raylor 
Memorial Hospital, Hawkinsville, Georgia, 
have awarded a contract at approximately 
$55,000 to Fiske-Carter Construction Com- 
pany, Greenville, South Carolina for con- 
struction of a new hospital; Dennis & 
Dennis, 556 Mulberry Street, Macon are 
the architects. 


@ Bids for the construction of two new 
buildings at the state hospital at Black- 
foot will be opened at Boise, Idaho, on 
September 10. 


- @ The University of Georgia, Medical 


College is having plans prepared by 
Scroggs & Ewing, architects, and Merry 
& Parsons, associate architects, Augusta, 
for construction of additional buildings to 
cost about $180,000. 


@ The Southeastern Construction Com- 
pany, Charlotte, N. C., are contractors for 
construction of the $250,000 Providence 
Hospital which will have a five-story cen- 
tral structure with two four-story wings. 
It will be operated by the Sisters of Char- 
ity of St. Augustine, Cleveland, Ohio; plans 
were drawn by Rev. Father Michael, 
OS.B., Belmont Abbey, N. C., and Charles 
C. Hook, architect, Commercial Bank 
Building, Charlotte, N. C. 


@ Baroness Erlanger Hospital Building 
Committee, is having plans prepared by 
Schmidt, Garden & Erikson, 104 S: Michi- 
gan, Chicago, for a hospital for Chatta- 
nooga and Hamilton counties in Tennes- 
see. Plans contemplate construction of a 
seven-story hospital building; $1,000,000 
is available. 


@ H. F. Long Hospital, Cecile Hostetler, 
business manager, Statesville, N. C., award- 
ed a contract to Ervin-West Construction 
Company, Statesville, for constructing a 
hospital building at the present site; C. C. 
Benton & Son, Wilson, N. C, are the arch- 
itects. 


@ J. W. Harrison & Son, Paris, have a 
contract at $24,685 for construction of 
the George A. Griffiths Memorial Hospital 
for Children, Paris, Texas, a unit of the 
Sanitarium of Paris; Will H. Lightfoot 
is the architect. 


@ Cooper-Little Company, a _ Detroit, 
Michigan, contracting firm, has been 
awarded ,a $1,112,000 contract for the con- 
struction of a new veterans’ hospital on a 
thirty-seven-acre tract at Southfield Road 
and Outer Drive, Dearborn, which was 
contributed to the Veterans Administra- 
tion by Henry Ford. Henry Ford broke 
ground on July 28 for the new 350-bed 
hospital which is to be completed in a 
year. 
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@ The Board of Directors of the King’s 
Daughters Hospital, Greenville, Miss., has 
awarded contract to Paine Heating & Tile 
Company for plumbing and heating in the 
nurses’ home. The general contractor is 
the M. T. Reed Construction Company. 


@ Ground-breaking ceremonies for the 
new addition to the Jewish Sanitarium and 
Hospital for Chronic Diseases, in Brook- 
lyn, N. Y., took place Sunday afternoon, 
July 25. 


@ The Board of Public Service of St. 
Louis, Mo., will open bids September 10 
for construction of a $1,500,000 psycho- 
pathic hospital. 


@ The Treasury Department will open 
bids September 3 for construction of 
$1,290,000 marine hospital, in Kirkwood, 
Missouri. The building will be of rein- 
forced concrete. 


@ The Evangelical Deaconess Hospital at 
3245 East Jefferson Avenue, Detroit, Mich- 
igan, is utilizing its new $300,000 wing, 
dedicated July 18. The new wing has 
200 beds and equipment for X-ray, sur- 
gery and light therapy. 


@ An early reopening of the Sparta, 
Michigan, hospital is anticipated, according 
to an announcement by Mrs. Mildred 
Beute, partner in the institution with Miss 
Edith Steffens. The hospital has been 
temporarily closed because of financial dif- 
ficulties, but a new system is being started 
to raise funds by a house-to-house can- 
vass under the direction of a woman’s 
guild. 


@ The new Marine Hospitals at Memphis, 
Tennessee, have been completed at a cost 
of approximately $1,000,000. This unit 
consists of a hospital building of 125 beds 
capacity, a two-story Nurses’ Home and 
a two-story duplex for junior officers. 
Jos. A. Baas Company of Minneapolis was 
the contractor. 


@ Norfolk General Hospital, Norfolk, Va., 
plans construction of a $100,000 hospital 
addition; Meekins & Moore, 641 New 
Monroe Building, Norfolk, are the archi- 
tects. 


@ Trustees of the Howard B. Magruder 
estate which was left in trust for erec- 
tion and operation of a memorial hospital 
at Port Clinton, Ohio, have taken a six- 
months’ option on the Sloan property in 
Fulton Street as a possible hospital site. 
Mr. Magruder, who died two months ago, 
left his entire estate estimated at $250,000, 
in trust for a hospital. 


@ The Board of Directors of Kanawha 
County Anti-Tuberculosis League, and 
White Cross Society, Charleston, W. Va., 
have plans and specifications completed 
for a $27,000 building for Hillcrest Sana- 
torium. The structure will be 111.2x26.8, 
brick walls, ‘stone trim, steel casement 
windows, terrazzo and tile floors, tile 
wainscote, salt glazed brick interior for 
two 12-bed wards and two-bed isolation 
ward. Warne-Tucker-Silling, Masonic Tem- 
ple Building, Charleston, are the archi- 
tects. 


@ Patients in the Weston State hospital, 
Weston, W. Va., one of the state’s insti- 
tutions which antedates Civil war times, 
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will soon be moved into the newly remod- 
eled wing of the building, which has been 
officially turned over to Dr. J. E. Offner, 
superintendent. Damaged by incendiary 
fire last October, the wing will house 90 
patients who have been temporarily housed 
in the assembly room. Total cost of re- 
construction amounted to $210,202.53. 


@ Defiance, Ohio, hospital began use 
Monday, July 18, of its new ten-bed ad- 
dition which gives this institution a nor- 
mal capacity of 32 beds and five infant 
cribs. Baker and Shindler Contracting 
Company, Defiance, constructed the ad- 
dition. 


@ A contract for $259,777 for additions 
to the Milwaukee Veterans’ Hospital, Mil- 
waukee, Wis., was awarded recently by 
the Veterans’ administration at Washing- 
ton to A. C. Guetzkow, Inc., Milwaukee. 


@ A hospital at Beaver Dam, Wis., to cost 
more than $200,000 will be built and op- 
erated by the Sisters of St. Francis. 


@ The will of Robery Mallory, recently 
probated in county court provided $75,000 
for establishment and construction of a 
hospital in LaGrange, Kentucky, to be 
known as Mallory-Taylor Hospital. Louis- 
ville Trust Company, Louisville, Kentucky 
are the residuary legatees. 


@ The State Department of Welfare for 
Kentucky, Frederick A. Wallis, Welfare 
Commissioner, has awarded a contract to 
Struck Con. Company, 147 N. Clay Street, 
Louisville, for construction of the first unit 
of the new Eastern State Hospital for the 
Insane. 


@ Preliminary work has commenced on 
the building of the new $3,000,000 Ken- 
tucky psychiatric hospital, including clear- 
ing away a 1,400-acre tract in Boyle and 
Mercer counties, four miles north of Dan- 
ville on the Shakertown road. The new 
hospital will take the place of the Eastern 
State hospital at Lexington. 


@ The Board of Trustees of Little 
Rock State Hospital, Little Rock, Ark., 
plan to erect a $15,000 operating room 
addition to the infirmary. 


@ Jefferson County Anti-Tuberculosis 
Association is having plans prepared for 
a $20,900 clinic building. Funds are 
available. Paul A. Ivy is chairman of 
the Building Committee. | Warren, 
Knight & Davis, architects, Protective 
Life Building, Birmingham. 


@ The cornerstone for the $1,000,000 
Frances Schervier Hospital and Home 
for the Aged, at West 227th St. and 
Independence Ave., New York City, 
was laid recently by the Very Rev. Dr. 
John F. Bracy, director of the division 
‘of health of the New York Catholic 
Charities. The completed six-story build- 
ing will house about 410 aged guests 
and patients. 


@ Sisler Hospital, Tulsa, Okla., has 
opened a play room and study nook for 
crippled children. The room occupies 
the entire basement floor of the south 
wing and opens to an_ out-of-doors 
playground. 
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@ Work is well under way for con- 
struction of a $60,000 annex to The 
Dalles Hospital, Dalles, Oregon. The 
hospital, which is owned by a group of 
physicians, will be modern in every 
respect. 


@ A $10,000 air-conditioning system has 
been installed in the surgery at the City 
Hospital, Indianapolis, Ind. The system 
is a gift from the prominent Indianap- 
olis philanthropist who preferred to re- 
main anonymous. 


@ Ground has been broken for the new 
$125,000 unit to the Los Angeles Sana- 
torium and Ex-Patients Home at Du- 
arte, California. 


@ The Veterans’ Administration, Wash- 
ington, D. C., has selected the 601-acre 
tract, four and one-half miles from Mur- 
freesboro, Tenn., on Lebanon Pike, as 
the site for a new $1,650,000 veterans’ 
hospital. 


@ John Duncan Forsyth, Tulsa, Okla- 
homa, architect for the $800,000 capital 
office building, has been appointed archi- 
tect for the $150,000 prison hospital to 
be constructed at McAlester. 


@ The Doctors’ Hospital, Inc. Dr. 
Charles S. White, Pres, 1801 Eye 
Street, N. W., Washington, D. C., plans 
construction of a $1,000,000 hospital to 
accommodate 250 patients. It will con- 
tain both wards and private rooms. 
Francisco & Jacobus, 511 Fifth Avenue, 
New York, are the architects. 


@ The trustees of the Scranton State 
Hospital, Scranton, Pa., have decided 
to rebuild the hospital. Plans for the 
construction of the building show that 
the sanitarium can be enlarged and re- 
built on the present plot by purchasing 
property adjoining that might well be 
turned into the hospital grounds. 


@ The Board of Directors of Winter 
Haven Hospital, Inc., Winter Haven, 
Fla., W. Thomas Johnson, Pres., is hav- 
ing plans prepared for a new hospital 
building on Lake Martha, at a cost of 
approximately $40,000. H. A. Tilden, 
Winter Haven, is local and supervising 
architect; H. P. Van Arsdall, Cincin- 
nati, Ohio, consulting architect. 


@ The first unit of the Western North 
Carolina sanatorium, near Black Moun- 
tain, is expected to be ready for occu- 
pancy by the middle of October. The 
unit will accommodate 165 patients. 


@ The Board of Trustees of the Meth- 
odist Hospital, Fort Worth, Texas, plan 
to erect an additional floor on the 1I1- 
story building to accommodate 100 beds. 


@ Work has been started on the new 7 
$150,000 cancer clinic at Fort Sanders ~ 
Hospital, Knoxville, Tenn. 


@ Contract for construction of a new 
clinic at the Adelaid Tichenor Hospital 
School at Community Hospital, Long 
Beach, Calif., has been awarded to C. B. 
Bagnall on a bid of $55,495. The hospi- 
tal-school is dedicated to the welfare | 
of crippled children. It has an endow- 4% 
ment of $340,000. Since it was estab- © 
lished ten years ago, more than 1,500 © 
children have received attention. & 
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Above, Veal a la king. At right, a sandwich for a staff lunch. 


Menu Jdeas 2?OR TAR STAPE 


By MARGARET ROSENMEIER 


Dietitian, Henrotin Hospital, Chicago, Ill. 


» » » WE HAVE OFTEN wondered why some- 
one does not make a survey of the number 
of times a year a dietitian asks herself, 
“What can I serve the staff?” for it seems an ever- 
present question in our daily existence. Each week starts 
out the same—on Monday, we say ‘Now to arrange 
the staff menus” and each Monday we go through the 
same mental exercise of “macaroni, creamed dishes, 
baked beans, vegetable plate, or what shall it be?” And, 
with the present steady increase in food costs, the prob- 
lem becomes even more difficult. 

Of course, there is no really “new” food, but there 
are new ways of serving the old dishes. For instance, 
rather than serving chop suey on plain Chinese noodles, 
try forming the noodles in nests and frying them that 
way. Nests are easily made by inserting a large tube of 
some sort (the cookie cutter works very well) in an 
ordinary five-inch sieve, and lightly wrapping the noodles 
around the tube. The tube serves to make a hole in the 
nest. The larger the tube and the smaller the sieve, the 
fewer noodles needed. Raw noodles may be purchased 
from any Chinese manufacturing house. Another sug- 
gestion for variation is to serve buttered hominy in place 


of potatoes. 


Fiesta Veal 


Brown 5 pounds veal steak and lay in baking pan. 
Sprinkle with grated cheese and onion sliced very thin. 


32 





Add one cup chili sauce and enough water to create 
a steam. Cook in oven for 2 hours. 
Serve with buttered macaroni. 


Escalloped Eggplant with Meat 


1 tablespoon fat 

1 lb. meat for stewing (lamb or beef are advisable) 

2 medium onions 

Salt and pepper 

1 Cup water 

4 tablespoons flour 

3 tomatoes 

4 pound cheese 

2 cups eggplant diced 

1 cup breadcrumbs 

2 tablespoons butter 

Brown meat and onions in fat. Add one-half of the 

water and put in a baking dish. Add one-half of the 
flour and a layer of sliced tomatoes and cheese. Add the 
rest of the flour and the eggplant. Add the rest of the 
water and sprinkle with the breadcrumbs. Bake for 
about 45 minutes in a moderate oven. 
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Canned tomatoes may be used in place of fresh to- 
matoes. The meat may be omitted if a meat free dish 
is desired. 


Tomato Chowder 


3 Quarts 

2 tablespoons fat 
1 pound diced bacon 
2 large onions minced 
1 quart diced potatoes 
2 number 2% cans tomatoes 
2 quarts water 

1 quart milk 

Salt and pepper to taste. 

Brown bacon and onion in fat. Add water and diced 
potatoes. Cook until potatoes are done. Add tomatoes 
and salt and pepper. Add the milk just before removing 
from the fire. A little soda should be added to the to- 
matoes to keep the milk from curdling. If the amount 
does not come up to three quarts, add more water. 

Tomato chowder, a hot bread and a simple dessert 
makes an excellent luncheon for a slightly cool day. 


Orange Ham Salad 


50 Servings 

10 cups cold cubed ham 

10 cups orange segments 

5 cups diced celery 

5 cups seedless grapes 

2% cups toasted almonds 

YZ cup lemon French dressing 
Blend all together and allow to marinate for a short 

time. Top with toasted almonds. 
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Lemon French Dressing 


One Cup 
Y, cup salad oil 
4% cup lemon juice 
3 tablespoons sugar 
1 teaspoon salt 
Shake well. 


Chop Suey 
50 Servings 
pounds cubed beef 
pounds cubed pork 
number 10 cans bean sprouts 
pounds diced celery 
pounds grated onions 
pounds mushrooms 
cups bakers molasses 
Soy Sauce to taste 
Water—-as needed 
Sauté the meat and strain. Make sauce with the 
juice. Add the molasses and rest of the ingredients. 
Serve in noodle nests. 


Veal a la King 


20 Servings 
2 pounds diced cold veal, 
‘YZ pound butter 
4 tablespoons flour 
2 green peppers, chopped 
Brown the green peppers in the butter and add the 

flour. Add enough milk to make the gravy of the de- 
sired consistency. Cook for about half hour and just 
before removing from the fire add the following: 
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Sexton Specials 
wonder why offer outstanding 
we always __ values in foods 
’ d lu- 
mention our Sun- P*eParec exclu 
; ; ‘ sively for those 
‘shine Kitchens in who feed many 
connection with People each day. 
Sexton Preserves 
and Jellies—what does it mean to 
you? First, it means your abso- 
lute assurance of quality. It 
means that you serve the pure 
fruit, the finest fruits and berries 


grown, blended with crystal cane © 


sugar. It means that the recipe is 
a tested one, an honest one, and 
that the method of preserving is 
the best we can devise. 


For a preserve so fine a suitable 
container must be had. For years 
we have used the friction top en- 
amel lined tin because in it the 
preserves may remain, after be- 
ing opened, until used. Each tin 
contains a full ten pounds of pre- 
serve or jelly—an insured aver- 
age cost to you. 
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Juice of 4 lemon 
1 tablespoon grated onion 
1 teaspoon paprika 
2 raw egg yolks 
Add meat and serve on toast. 


Rice and Cabbage 


50 Servings 
5 cups cooked rice 
5 tablespoons butter 
5 tablespoons flour 
1 teaspoon pepper 
2% cups evaporated milk 
214 cups water 
1 pound cheese 
5 quarts of cooked cabbage 
Sliced hard-boiled eggs 
Make a white sauce of the butter, flour, milk and 
water. Add salt, pepper and cheese. Blend cooked cab- 
bage with the white sauce and pour into the center of a 
ring of cooked rice. Garnish with sliced hard boiled egg. 


Fried Tomatoes 


Roll sliced, fresh tomatoes in flour and fry in butter 
and fat. Be careful not to turn the tomatoes too often 
for they become quite soft. Make a cream gravy in the 
pan in which the tomatoes are fried and serve on the 
tomatoes. 


Buying Melons 


» » A good melon is not just any ripe melon. When 
buying one, several things must be kept in mind. The 
signs of ripeness, namely, a musky odor, the blossom end 
yielding to the pressure of the thumb, and a yellowish 
color beneath the netted surface do not necessarily indi- 
cate flavor. If a melon is picked while green, it may 
be flavorless. 

If a melon is vine-ripened, as it must be to be full- 
flavored, the stem scar will be smooth, clean and cup- 
like. A stem still adhering indicates a melon picked at 
a greener stage. A little secretion of sugar around the 
stem scar will also indicate a sweet melon. 

Over twenty-five states produce melons, but the larg- 
est quantities are grown in and shipped from California. 
The climates of California, Colorado and Arizona are 
more nearly like the climates of the valleys of Southern 
Asia, the original home of the melon. Cantaloupe seeds 
were first imported from Armenia to the vicinity of the 
Castle of Cantalupo in Italy. Honeydews and Persian 
melons are grown almost exclusively in the west. 

Varieties of muskmelons found on the market depends 
upon the location. In New Jersey, the Jenny Lind is 
much in demand, but is not raised in large amounts be- 
cause of its poor shipping qualities. In Illinois and 
Indiana, the Tip Top group is a favorite. In Colorado, 
the Netted Gem group is popular. Hales Best and 
Hearts of Gold are raised extensively because of their 
good shipping qualities. A mildew-resistant variety, 
known as M R Number 45, has been developed by the 
Bureau of Plant Industry of the United States Depart- 
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ment of Agriculture, and is cultivated in California. The 
M R Number 45 can be vine-ripened and shipped to 
markets nine or ten days distant. This is important, 
for many vines are spoiled by mildew before the fruit 
ripens. 

The Honeydew melon is a better keeping melon than 
the cantaloupe. Honeydews take on a cream or light 
yellow shade if vine-ripened. However, the yellowish 
color is somewhat due to soil conditions so it cannot be 
a sure test of ripeness. Vine-ripened Honeydews have 
a softening at the blossom end, well rounded and smooth 
ridges adjacent to the stem, and the characteristic odor 
of ripe melons, They are usually clipped from the vine 
with about one-half inch stem attached to the melon. 

The Bureau of Agriculture has defined quality stand- 
ards mainly to help the growers. The standard mark- 
ings do not appear on individual melons, so unless a 
consumer is buying a box he is not aware of the grade 
mark. U. S. Number 1 melons must come up to the 
following qualifications: they must be free from cracks, 
sunburn, decay and damage caused by dirt, moisture, 
hail, disease and insects, and they must be firm and 
mature. Ten per cent by count of the melons may be 
below this grade, but not over five per cent of this 
tolerance may be allowed for any one defect, and no 
tolerance is allowed for decay. Cantaloupes which fail 
to come up to these specifications are ungraded. Wrap- 
ping the melons individually is not advised as the papers 
interfere with the cooling of the melons in refrigerator 
cars and may cause mold. 


American Dietetic Association 


» » The American Dietetic Association will hold its an- 
nual meeting at Richmond, Virginia, the week of Octo- 
ber 18th. Judging from the amount of mail that has 
come to this desk the past week, one can say that the 
entire state of Virginia is ready to welcome dietitians 
from all over the country. 


Vitamin C and Tuberculosis 


» » At Oak Terrace, Minnesota, it was found that by 
administering Vitamin C to tuberculous patients an im- 
provement took place. As material for the study, 49 
adults and 24 children were used, each one affected with 
some form of tuberculosis. The adult group was made 
up of 30 males and 19 females, ages varying from 20 to 
79 years. Ten boys and 14 girls, ranging from 3 to 5 
years, made up the child group. 

Vitamin C was given in the form of Cal-C-Malt. Two 
teaspoons were given three times a day in a seven ounce 
glass of milk. The patients therefore received, in addi- 
tion to their general diets, 654 calories and 150 mgm. of 
vitamin C. The feedings were continued for 21 days. 
Of the 49 adults treated, 30 showed definite improve- 
ment, 12 no change, and 7 definitely worse. The chil- 
dren showed improvement in weight and general condi- 
tion in 21 cases, no change in one bone case, and slight 
increase in bone destruction in two bone cases. 


Condensed from “Vitamin C and Tuberculosis’? by Charles K. Petter, M.D., 
Oak Terrace, Minnesota. 
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TO IMPROVE OUR SERVICE 
_...and save money doing it!” 


@ Working side by side with eminent hos- 
pital dietitians, Continental has developed 
a plan for better and more facile coffee 
service that has proved highly practical in 


every hospital in which it has been used. 


Because of it, the patients have become 
more pleased with the coffee served to 
them. It has made the entire hospital 
routine seem brighter . . . more efficient 
. . . more careful. 

One of our representatives will be glad 
to unfold this plan to you—or write today 
for complete details. There’s no obliga- 
tion, of course. Continental Coffee Com- 
pany, Inc., 371-375 West Ontario Street, 
Chicago, Illinois. 


CONTINE 
COFFEE 


America’s Leading 







Institutional Coffee 
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Standards in Selection of Fowl 


» » With modern means of refrigeration, fowl of all 
kinds can be purchased throughout the year. However, 
fowl purchased out of season, even though frozen, are 
considerably more expensive than those purchased in 
season. The accompanying chart shows when the va- 
rious types of fowl are in season. 





January 


Stewers, Roasters, Capons, Geese, Turkeys 





February Stewers, Capons 





Stewers 


Stewers 


iiiions Broilers, Ducks 


Stewers, Broilers, Saha: Squabs 


Broilers, Cenk Ducks, ‘Squabs 


aie: Broilers, Fryers, iiaine: Sunities Ducks 





September Fryers, Roasters, Guineas, Ducks, Squabs 








Fryers, Stewers, Roasters, Guineas, Turkeys, 
October Ducks 





November Roasters, Stewers, Geese, Turkeys, Ducks 


Roasters, Stewers, Capon, Geese, Turkeys, 
December sien 














The four quality grades for chickens, as levied by the 
United States Government, are as follows: 


1. U.S. Special or Grade AA. Few birds come up 
to the strict requirements of this standard. 

2. U.S. Prime or Grade A. This is the highest grade 
obtainable in commercial quantities. About 60 per cent 
of all the poultry crop make this grade. 

3. U.S. Choice or Grade B. This standard inch 
poultry still sufficiently good to be accepted for use. 

4. U.S. Commercial or Grade C. This includes 
about 10 per cent of the poultry crop. Poultry of this 
class is used by low priced restaurants and retail stores. 

As yet, we have no standards for the amount of meat 
one can get from each type of fowl. One investigator 
has made a scale that should be of interest for those 
buying poultry. 

Broilers 


Oranges 

» » The greenish color of the skin of Valencia oranges 
at this time of the year has recently been explained. 
When Valencias are still quite immature in the late fall 
the trees become dormant. The supply of chlorophyll 
is cut off and the young green fruit, deprived of coloring, 
turns a bright yellow. As spring comes, the tree awakens, 
new green leaves form and the maturing orange turns 
green again. The greenish color really signifies that the 
fruit is sweet, juicy and richly colored inside rather than 
immature as one would naturally assume. 








{ 

















Good design, sound engineering and construction quality 
that guarantees efficiency and uninterrupted service . . . charac- 
terize all Pix Equipment for hospital kitchens and staff cafeterias. 
Send for a free copy of this interesting new book on food 
service planning and modernization. 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 
AMERICA'S LEADING EQUIPMENT HOUSE 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not 


Requiring Special Diets 





Breakfast Dinner 


Supper 





Friday, October 1 
Grapefruit Juice Poached Halibut with Egg Sauce 
Cream of Wheat Bacon Eggs Parsley Potato Balls 


Buttered Toast Endive Salad Chocolate Pudding 


Julienne Carrots 


Tomato Stuffed with Tuna Salad 
Potato Chips 
Head Lettuce with 1000 Island Dressing 





Blue Plums 
Saturday, October 2 
Prunes Broiled Lamb Chops Fresh Peas Canadian Bacon Hominy 
Baco Eggs Raw Vegetables in Gelatin Salad Fresh Salad Bowl with Cottage Cheese 


n 
Buttered Toast Peach Ice Box Coke 


Fresh Stewed Plums 





Sunday, October 3 
Fresh Grapes Baked Tenderloin Parsley Potatoes 
Wheatena Bacon Eggs Broccoli Mixed Fruit Salad 
Buttered Toast Caramel Pudding 


Fresh Asparagus on Toast 
Bacon Curls Deviled Eggs 
Stuffed Baked Potato Baked Apple 





Monday, October 4 
Prime Ribs of Beef Browned Potatoes 
Eggs String Beans Pickles 
Floating Island 


Fresh Applesauce 
Oatmeal Bacon 
Buttered Toast 


Beet and Egg Salad 


Cold Plate: Ham, Stuffed Baked Potato 
Sliced Tomatoes Celery Hearts 
Honey Dew Melon with Lemon 





Tuesday, October 5 
Fricasse of Chicken and Dumplings 
Eggs Mashed Potatoes 


Sliced Banana 
Cornflakes Bacon 
Cinnamon Toast 


Cauliflower Fresh Pear 
and Cream Cheese Salad Raspberry Ice Cookies 


Cream of Corn Soup 
Chicken Sandwiches 
Fresh Grapes 





Wednesday, October 6 
Leg of Lamb with Mint Jelly 
Mashed Potatoes Spinach with Lemon 
Melon Roll Salad Peach Short Cake 


Grapefruit Juice 
Bacon Eggs 
Buttered Toast 


Breaded Calves Liver and Bacon 
Escalloped Corn in Cups 
Raw Vegetable Salad Raspberries 





Thursday, October 7 
Sliced Oranges Baked Ham Candied Sweet Potatoes 
Wheatena Bacon Eggs Butter Lima Beans Pineapple, Fres 
Buttered Toast Grape and Marshmallow Salad Tapioca Cream 


Escalloped Chicken with Noodles 
Broccoli with Hollandaise Sauce 
Tomato Salad Fresh Fruit Cup 





Friday. October 8 
Broiled Salmon Creamed Potatoes 
String Beans Julienne Cooked Vegetable Salad 
Cottage Pudding with Lemon Sauce 


Cantaloupe 
Bacon Eggs 
Buttered Toast 


Spanish Omelet Spinach 
Head Lettuce French Dressing 
Baked Fresh Pears 





Saturd October 9 
Roast Leg of Veal Whole Boiled Potatoes 
Buttered Fresh Beets Perfection Salad 
Pineapple Upside Cake with Cream 


Stewed Apricots 
Cream of Wheat Bacon Eggs 
Buttered Toast 


Fluffy Baked Eggs | Stuffed Baked Potato 
Head Lettuce Roquefort Dressing 
Royal Anne Cherries Brownies 





Sunday, October 10 
Broiled Filet Mignon Potato Balls 
Broiled Tomato Green Salad 
French Caramel Custard 


Orange Juice 
Rice Crispies Bacon Eggs 
Buttered Toast 


Cream of Potato Soup 
Assorted Cheese Plate Butter Crackers 
Angel Food Cake 





Monday, October 11 
Fricasse of Veal with Baking Powder 
Baked Squash 


Sliced Banana 
Bacon Eggs Biscuits 
Buttered Toast Apple and Grapefruit Salad 


Cherry Cobbler Stewed Fresh Blackberries 


Macaroni and Cheese in Casserole 
Spiced Peach Garnish Brussel Sprouts 
Vanilla Wafers 





Tuesday. October 12 
Roast Beef, Lyonnaise Potatoes 
Escalloped Eggplant and Tomatoes 
Stuffed Prune Salad Date Torte 


Stewed Apricots 
Cream of Wheat Bacon Eggs 
Buttered Toast 


Canadian Bacon 
Spaghetti a la Creole 
Green Salad Stuffed Baked Apple 





Wednesday, October 13 
Creamed Chicken Mashed Potatoes 
Fried Okra Cucumber Radish Salad 

Floating Island - 


Honey Dew Melon 
Pettijohns Bacon Eggs 
Buttered Toast 


Cold Sliced Chicken in Lettuce Leaf 
Stuffed Baked Potato Pickle and Cheese Salad 
Blue Plums 





Thursday, October 14 
Broiled Lamb Chops, Parsley Potato Balls 
Fresh String Beans in Cream 


Stewed Prunes 
Puffed Wheat Bacon Eggs 


Creamed Chipped Beef in Pattie Shells 
Steam Rice Chopped Vegetable Salad Bowls 





Buttered Toast Banana and Pineapple Salad Peach Ice Cream Royal Ann Cherries Sugar Cookies 
Friday, October 15 
Orange Juice Broiled White Fish with Tartar Sauce Vegetable Plate Poached Egg 
Oatmeal Bacon Eggs Whipped Potatoes Stewed Tomatoes Green Peppers stuffed with Corn Menicane 


Apricot and Cottage Cheese Salad 
Pineapple Sherbet 


Buttered Toast 
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Lettuce Salad Sponge Cake with 7-Minute Icing 
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GENERAL MENUS FOR OCTOBER ... 


Continued 





Breakfast 


Dinner 


Supper 





Fresh Applesauce 
Cream of Wheat Bacon 
Buttered Toast 


Eggs Cauliflower Polonaise 


ry J Yy. oO tank 16 

Candied Sweet Potatoes 
Pear and Endive Salad 
Caramel Bavarian Cream 





Baked Ham 


Sautéed Sweet Breads and Mushrooms on 
Toast Points 
Combination Salad 
Date Bars 


Baked Potato 
Fresh Grapes 





Grapefruit 
Bacon 
Buttered Toast 


Puffed Rice 


Eggs Buttered Diced Carrots 


Sunday, October 17 
Chicken a la Maryland Duchesse Potatoes 
Apple and Date Salad 
Peppermint Stick Ice Cream 


Cold Meat and Cheese 
Molded Vegetable Salad 
Devil’s Food Cake 





Tomato Juice 
Bacon 
Buttered Toast 


Pettijohns 


Monday, October 18 
Mashed Potatoes 
Eggs Eggplant Casserole 
Pickled Beet and Sliced Onion Salad Peach Tart 


Veal Birds 


Broiled Ham, Pineapple Slices 
Baked Sweet Potatoes 
Chopped Cabbage and Carrot Salad 
Stewed Fresh Apricots 





Prunes 
Bacon 
Buttered Toast 


Wheatena 





Stewed Fresh Pears 
Bacon 
Buttered Toast 


Sliced Banana 
Rice Crispies Bacon 
Buttered Toast 


Melon 
Bacon 
Buttered Toast 


Oatmeal 
Sliced Oranges 


Cream of Wheat Bacon 
Buttered Toast 


; Creamed Brussel Sprouts 


Tuesday, October 19 
Baked Tenderloin Noodles 
Head Lettuce, Roquefort Dressing 
Broiled Toma‘o Ice Box Cake 


Meat Loaf and Mushroom Gravy 
Escalloped Potatoes Macedrine Salad 
Green Gage Plums 





Wednesday, October 20 
Prime Ribs of Beef Browned Potatoes 
Mixed Fruit Salad 
Chocolate Ice Cream 


Chicken Pie, Steamed Rice 
Lima Bean and Pickle Salad 
Fresh Red Grapes 





Thursday, October 21 
Broiled Lamb Chops Mashed Potatoes 
Asparagus au gratin Frozen Fruit Salad 
Apple Dumpling 


Friday, October 22 

Filet of Haddock Delmonico Potatoes 

Pineapple and Cucumber Salad 
Strawberry Snow Pudding 





Bacon and Pork Sausage Grill 
Escalloped Corn Raw Vegetable Salad 
Date Bars 
Broiled Fresh Mushrooms on Toast 
Baked Potato Fresh String Beans 
Baked Apple 








Saturday, October 23 
Roast Leg of Veal Steamed Potatoes 
Summer Squash Banana Nut Salad 
Prune Whip 


Poached Eggs on Toast with Minced Ham 
Spinach Cole Slaw 
Sweet Compote Ginger Cookies 





Melon 
Bacon 
Buttered Toast 


Wheatena 


Applesauce 
Bacon 
Buttered Toast 


Wheaties 


Eggs Sautéed Eggplant 


Sunday. October 24 
Chicken Fricasse Mashed Potatoes 
Melon Salad 
Butter Pecan Ice Cream 


Tomato, Bacon and Lettuce Sandwich 
Celery Hearts 
Burnt Sugar Cake 





Monday, October 25 
Roast Lamb with Mint Sauce 
Whole Boiled Potatoes Cabbage 
Spiced Apricot Salad Grapenut Custard 


Escalloped Macaroni and Dried Beef 
Salad Bowl with Cottage Cheese 
Stewed Fresh Fruit 





Stewed Apricots 
Bacon 
Buttered Toast 


Pettijohns 


Sliced Banana 
Puffed Rice 
Buttered Teast 


___ Jack O'Lantern Salad 


Bacon Eggs 


Tuesday, October 26 

Beef a la mode Mashed Potatoes 
Baby Lima Beans 

Cherry Tart 


Broiled Calves Liver and Bacon 
Baked Potato Asparagus Salad Vinaigrette 
Lady Baltimore Cake 





Wednesday, October 27 
Filet Mignon Duchesse Potatoes 
Julienne Carrots and Celery 
Pear and Cheese Salad 
Iemon Ice Nabisco Wafers 


Chicken a la King 
Sliced Tomato Salad 
Fruit Jello 


Hominy 





Pineapple Juice 


Bacon 
Buttered Toast 


Oatmeal 
Orange Juice 


Bacon 
Buttered Toast 


Wheatena 


Thursday, October 28 
City Chicken Lyonnaise Potatoes - 
Buttered Asparagus 
Sliced Orange and Coconut Salad 
Vanilla Ice Cream Brownies 


Spaghetti a la Creole 


Brocolli Head Lettuce with 1000 Island Dressing 


Peach Shortcake 





Friday, October 29 


Filet of Sole Lemon Sauce 


Eggs Parsley Potato Balls Fresh Vegetable Bowl Salad Radishes and Celery 


Peach Ice Box Cake 


Creamed Salmon on Toast 
Buttered Cauliflower 
Grapefruit 





Fresh Applesauce 
Puffed Wheat Bacon 
: Buttered Toast 


Fresh Grapefruit 
Cream of Wheat Bacon 
Buttered Toast 


HOSPITAL 


Saturday, October 30 
Broiled Lamb Chops Creamed Potatoes 
Pineapple and Cucumber Salad 
Grapenut Custard 


Sunday. October 31 
Baked Chicken Mashed Potatoes 
Julienne Carrots Endive Salad 
Orange Ice Cookies 


Cold Meat Plate 
Raw Vegetables in Gelatin 
Hot Biscuits og Fresh Pears _ 





Open Face Toasted Cheese Sandwich 
Fruit Salad in Lettuce 
Assorted Cakes 
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The Medical Staff... 


(Continued from page 15) 





such discussions they become increasingly competent 
and the staff is thereby fulfilling its obligation to further 
medical education. 

The governing body has an obligation to assure itself 
of the competence of the medical staff, but, not being 
qualified to judge the professional work of the physician, 
it must delegate that duty to the organized medical staff 
which it has built up. This subordinate organization is 
qualified to judge, but it cannot form a fair opinion as to 
the competence of its component members without a 
record of the work of each. It is, therefore, obligated to 
keep a complete record of the work of each staff phy- 
sician and to base its appraisal of efficiency on such 
records. 

The hospital does not exist in which it is not neces- 
sary to practice economy if funds are to be kept avail- 
able for the purchase of necessary equipment and sup- 
plies. Proper economy is necessary at all times and, as 
a matter of self interest as well as obligation to the in- 
stitution, the physicians of the medical staff must co- 
operate to the fullest extent. They are responsible for 
using every effort to prevent wastage of supplies and im- 
proper or careless use of equipment with the resulting un- 
necessary damage. 

To sum up the whole relationship, the governing body 
of the hospital in fulfilling its duty to the community has 
built up an internal organization and a medical staff. 
Each is obligated to the other and to the governing body 
to do its share in furthering this objective. All parts of 
the organization have an interdependence with a corres- 
ponding mutual responsibility. No part can function as a 
separate unit and none can be said to be of greater im- 
portance than any other. Each has its duty and responsi- 
bility in the common objective of caring for the sick. 


Pharmacy Standards... 


(Continued from page 21) 





and its use not abused. 9. Certain hours should be de- 
signated after which routine supplies for the floors cannot 
be obtained; this allows for some exceptions. 10. In the 
interest of economy as well as good practice, the pre- 
scribing of proprietary and patent preparations should 
be reduced to a minimum. Interns, as part of the train- 
ing of their fifth year, and also the residents can be in- 
fluenced to consult and use the pharmacopeia and the 
National Formulary more, to the end that they will pre- 
scribe official drugs and use the proprietary preparations 
only where they are specifically indicated. 

The pharmacist can, if he will and if the proper spirit 
is shown, display properly written prescriptions as models 
in form and completeness, and assist the careless intern 
or resident in more correctly writing his prescription. 
The druggist’s knowledge of drug incompatibilities is at 
times employed to save embarrassments. 

11. Where tablets and pills can be used as effectively 
as the same medicines in liquid form they should pref- 
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erably be dispensed, especially in the out-patient de- 
partment where economy is always emphasized. 

12. To prevent errors it is well to receive nothing but 
emergency orders by telephone, and even these should be 
verified by written orders later and filed for record. 


Quality of Drugs 

In medicine, the best is none too good, whether drug 
or doctor. Only the standard pharmaceuticals of the 
larger reputable manufacturers should be stocked. Tinc- 
tures should be purchased or made as such, and not made 
by diluting fluid extracts; this also applies to some of the 
syrups, as wild cherry. Syrups and infusions should be 
inspected frequently for evidences of spoilage; and cer- 
tain ointments for rancidity. Drugs that deteriorate with 
time, such as digitalis and ergot, should be dated from 
time of preparation and not used after time limit. This 
applies particularly to vaccines, serums, etc.; prepara- 
tions such as Blaud’s Mass and Basham’s Mixture should 
be freshly prepared. Herbs should be packaged and kept 
dry in metal containers; powder drugs should be kept in 
wide mouthed ground stoppered bottles. Good appearance 
of the pharmacy shelves is possible with the use of a 
complete and uniform arrangement of stock bottles with 
gold labels and ground glass stoppers. Elegance of the 
finished product as dispensed and delivered should be the 
aim and motto of the hospital pharmacist. 


Legal Responsibility 

Legal responsibility in dispensing.drugs can be met by 
(a) A registered graduate pharmacist in charge. His 
character, habits of caution and order, and general de- 
pendability should be on a par with his training. (b) A 
strict observance of the narcotic and liquor regulations 
(c) Enforcement of certain rules of safety and responsi- 
bility such as checking of compounding and labeling (d) 
Consultation with the author of a prescription where 
there may be doubt or uncertainty as to ingredients or 
dosage intended. (e) No substitution of similar drug or 
ingredient when specified drug is not available unless 
sanctioned by the prescriber. (f) Possession of a know- 
ledge of the incompatabilities and their detection and 
correction if desired (g) Proper identification of the 
compounder by initialing and dating the hour and minute 
received could well be stamped by a clock machine for 
this purpose. (h) Discouraging of mail orders and using 
regulation mailing tubes where medicines are mailed. 
(i) No informal, irregular or indiscriminate issuing of 
packages, ampoules, chemicals, poisons, etc., without 
proper requisition from a responsible person. 


Dispensing When the Hospital Has No Pharmacy 
Where the hospital does not have a pharmacy it is 
greatly restricted and handicapped in obtaining its drugs 
and medical supplies. An arrangement with a nearby 
pharmacy properly stocked and conducted, is of much 
help both for stock supplies and for prescriptions. All 
narcotic drugs should be kept under lock and key with 
one person responsible for the daily and accurate ac- 
counting of the use of narcotics. All drugs should be kept 
in a closet or small room for the purpose and dispensed 
by a part time pharmacist or if this arrangement is not 
practicable, the keeping, dispensing and distribution of 
drugs should be under the active supervision of the resi- 
dent physician with the assistance of the superintendent 
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of nurses. Under these circumstances compounding 
should not be attempted; all drugs used should be ob- 
tained previously prepared outside the hospital. Care 
must be exercised in giving out the individual dose at 
the bedside. 

Every hospital drug room should possess a copy of the 
latest and also the earlier revisions of the U. S. Pharma- 
copoea and the U. S. National Formulary, and the dis- 
pensatory. Such other books as new and _ non-official 
remedies, Merck’s index, and a standard text book on 
each of the subjects of pharmacy, materia medica, phar- 
macology and therapeutics are useful adjuncts. Also the 
proceedings of the American Pharmaceutical Association 
and the regular issues of the better pharmaceutical 
journals. 

A hospital formulary is of value if restricted to com- 
pounds of real merit; where there is a frequent demand 
for a certa‘n unofficial mixture its formula and the au- 
thor’s name can be kept in a formula book kept for this 
purpose. Also certain useful formulas taken from trade 
journals and medical journals can be transcribed into 
such a book. These may include such items as special 
formulae for stains, reagents, photographic and develop- 
ing and fixing bath formulas, face creams, hand lotions, 
tooth powders and paste, mucilages, toothache drops, 
stain removers, cleansing agents, bleaches, insect powders, 
etc. 


The Women’s Board .. . 


(Continued from page 25) 





boards. Boards working in hospitals where schools of 
nursing are established, should make every effort to 
develop an intelligent understanding of the aims, ideals 
and needs of their school. This, of course, can be done 
only with the complete interest and cooperation of the 
director of the school of nursing. 

12. One substantial way to show an interest in the 
educational problems of your school of nursing, and to 
fester it, is through the award of annual scholarships. 

13. Where women’s boards utilize the service of vol- 
unteers in their institutions, professional standards should 
be interpreted and the volunteers be made aware of the 
importance of that point of view as well as of her con- 
tribution. 


Things to be Avoided 


1. Never be a disturbing element in a hospital. 

2. Never indulge in promiscuous criticism. Instead, 
if there appears to be cause for criticism, bring the mat- 
ter to the attention of the chairman of the committee 
who, in turn, will bring it to the attention of the respon- 
sible department head. 

3. At no time work in any department of the hospital 
where lack of understanding exists. (This usually can 
be rectified.) 

4. Over-aggressiveness often caused by lack of under- 
standing on the part of board members must be avoided. 

5. Avoid unnecessary contact with the professional 
staff because this is time-consuming. 

6. In selection of committee material, do not misplace 
responsibility. 
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7. Never attempt a new piece of work until you and 
your board are convinced of its value. 

8. Never push a new program, no matter how con- 
vinced your board may be until it has been accepted 
with interest, understanding, and, if possible, enthusiasm 
by the professional group involved. 

9. Never select women for hospital board members 
who will undertake the work as a fad. 

10. Never carry hospital gossip into the community. 

11. Never discuss problems brought to your board, 
professional or otherwise, except with your board 
members. 


Devices Employed for Successful Procedure 

1. And I cannot stress this too often—secure the 
active cooperation of the executive director before pro- 
ceeding with work in the hospital. 

2. In the beginning, new boards should limit their 
activities by limiting the number of functioning commit- 
tees; slow but steady growth is the most effective. 

3. At first, proceed on educational lines. The educa- 
tional program should be developed with the active as- 
sistance of the department head, who, of necessity, must 
interpret the work of the hospital to the women’s board. 

4. When the work of the board is well established, aim 
to present to your board controversial problems which 
will stimulate constructive thinking. 

5. Try to have at least one new committee annually 
in the process of organization. 

6. Do not hesitate to disband a committee when it has 
outlived its usefulness. 

7. Hold a limited number of board meetings devoted 
to professional problems, presented by a member of the 
staff who should be asked to appear not more than once 
a year. 

8. Ask the professional to meet the committees work- 
ing in their departments monthly. 

9. Where a board. is well established in a hospital and 
they wish to-introduce a constructive piece of work, they 
should not be discouraged if rejected at first. If the 
project is of enough importance and value to the insti- 
tution in the minds of the women’s board, bring it to 
the attention of the professional at intervals until both 
groups are in accord, or the idea is modified. 

10. When controversial situations arise within the 
board, it becomes the obligation of the president to in- 
terpret the point of view of the professional of the hos- 
pital to the board. This can be simplified by free dis- 
cussion of the problem first with the executive commit- 
tee of the board, and then presented to the board. 

11. The more frequently the professional worker inter- 
prets his or her work to the women’s board, the more 
intelligent the point of view of that board. This is of 
utmost importance as the women’s board in turn can 
then intelligently interpret the hospital to the members 
of the community. 


Summary 


The highest aim of a women’s board is to augment 
the work of the hospital This can be accomplished only 


when the work of the women’s board is so integrated | 


with the work of the professional staff that common 
problems are met with intelligence and understanding. 


The service which may be rendered to the community 4 
by such team-work, is without limit, and the satisfaction ~ 


achieved unending. 
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neered modernization of sterilizers at 
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purpose being to eliminate heat and 


improve sanitary conditions. 
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sterilizers was utilized. By building in 
a concealment wall all of the units 
were enclosed, one pressure instru- 
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boiling type units formerly used. 
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THE QUADRENNIAL INTERNATIONAL 
CONGRESS OF NURSES 


» » » TO HAVE A PROSAIC historical fact come 
to life in dramatic fashion moves one unbe- 
lievably. This experience came to many 
hundreds of nurses who attended the Quadrennial Inter- 
national Congress of Nurses in London, July 19 to 24. 
There the text-book fact that “twenty-nine countries 
are united through their national Associations of Nurses 
in the International Council of Nurses” was translated 
into an event frought with inspiration and moving 
interest. 

The opening of the Congress was attended with pomp 
and ceremony. The great hail of Central Hall, draped 
with flags of Congress nations, furnished the setting. 
Dame Alicia Lloyd Still, Matron of St. Thomas Hospital 
and a nurse famous in international nursing history, 
presided with grace and dignity. Recognition by digni- 
taries of state made this an historic event. The Princess 
Royal, only daughter of King George V and Queen 
Mary, declared the Congress open. This eminent guest 
and others were received by the Mayor of the City of 
Westminster in the vestibule of Central Hall. To the 
strains of the national anthem the procession passed 
through the great hall where five thousand nurses were 
assembled, to the platform seating one hundred and 
twenty delegates to the Congress. 

After the Congress was opened by the Princess Royal, 
the Right Worshipful, the Mayor of Westminster, Lon- 
don, welcomed the delegates and the Congress. Addi- 
tional addresses were given by the Minister of Health, 
the representative of the Board of Education, president 
of the Royal College of Surgeons, vice-president of the 
National Council of Women of Great Britain, presidents 
of the National Nursing Associations of France and 
Germany. Such an auspicious occasion marked the 
opening of a congress planned with amazing efficiency 
and thoroughness. 

This paper does not permit a resumé of all congress 
sessions, for the writer attended chiefly sessions relating 
to Nursing Education. Simultaneously in other assem- 
bly halls sections were listening to papers on “The Nurs- 
ing Profession— Organization and Administration,” 
“Public Health,” and “Some Nursing Problems.” 
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Congress papers were obtainable in French, German 
and English, thereby eliminating the necessity of assidu- 
ous ‘note-taking. Those who participated in the program 
spoke in either English, French or German. Some Euro- 
pean nurses changed with ease from one of the three 
languages to the other. Many an American nurse felt 
somewhat inferior with only English at her command. 
It was necessary for impromptu discussions to be inter- 
preted into two languages before proceeding to a new 
discussion. This is an unavoidable tedium of such an 
international assembly. 

In a paper on “Pre-nursing Education and Occupa- 
tion,” Mlle. Gabrielle Revelard of Belgium emphasized 
the certainty that a preparatory year should exist in 
schools of nursing. This would afford a solid foundation 
for insuring clinical instruction. In contrast to criticism 
heard on many sides today that the nurse is forgetting 
her role of service in her zeal for higher education, it 
was interesting to note that no speaker at the Congress 
minimized this core of nursing, to serve faithfully the 
sick entrusted to her care. One excerpt from Mlle. 
Revelard’s paper reflects her thought of nursing as an 
art: 

“And were she fit only to make a cup of tea— 
would not her skilled hands bring to that action all 
the unction of an offering? . . . Is not all the charm 
of a cup of tea to be found not merely in the skill 
and gentleness of the action, but also in the unique 
environment which she succeeds in creating in the 
heart of a peaceful and orderly home ?” 

~The selection of candidates for schools of nursing 

found a place on the program. Miss Venny Snellman 

voiced the truism in this discussion that “the general 

intelligence of the nurse should never go under a certain 

minimum. It is no wonder, therefore, that the test 

regarding intelligence seems to be the one used most in 
(Continued on page 51) 
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» » » THE NURSING SERVICE of a small hos- 
pital presents quite a different picture from 
that of the larger institution and still has 

numerous problems to be dealt with. The service must 
measure up to such quality and efficiency as will give 
adequate care to the patient and still be within the finan- 
cial possibilities of the smaller institutions. It must 
consist of properly trained and supervised nurses in a 
sufficient number -to carry the maximum load, who are 
provided with sufficient equipment and facilities Apt the 
ward work. It is important also that there is sufficient 
other help such as orderlies, attendants and maids to do 
the routine work and insure that the entire building is 
kept immaculate. 

Generally speaking, in the small hospital, the nursing 
system used is the graduate nurse with or without attend- 
ants. Recent surveys have shown that in hospitals hav- 
ing less than seventy-five beds, training schools are inad- 
visable and as a result many of these have been dis- 
continued. 

In Alberta more than fifty percent of the available 
hospital beds are in institutions that come under the 
class of “small hospital’, therefore these institutions 
must turn to the training school of the larger hospitals 
for their staff. These graduates sometimes find it quite 
difficult to adapt themselves to the different working 
conditions and some prove quite inadequate to the de- 
mands on their efficiency. 

It falls to the lot of the superintendent to choose those 


nurses whom she feels will give good team-work and will” 
be dependable in an emergency to do any work required = 


of her. This is not easy nor is the work demanded of 
the nurse any easy task. They must know the tech- 
nique of the operating room and all the preparations 
necessary for it and may even be required to act “as 
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NURSING SERVICE IN A SMALL HOSPITAL 





assistant or anaesthetist if a doctor is not available. 
They must have the ability to take charge of the deliv- 
ery room and be equally efficient in obstetrical tech- 
nique; and last but not by any means least, they must 
give careful bedside nursing. 

The ratio of patients to nurses can be considerably 
higher when using graduate nurses, about four to one 
usually, but this depends on other factors such as the 
type of patient, and the convenience of the facilities. It is 
in this latter factor that hospital boards could economize 
by careful planning of plumbing and utility rooms avoid- 
ing long corridors. This would mean less staff or the 
possibility of expensive alterations later. 

Nurses are also being asked to do more on the wards 
than ever before. Modern medicine has increased the 
work for the doctor and in the smaller hospitals where 
there are no internes, they look to the nurse for more 
help. - Fifteen years ago we ‘watched with awe the doctor 
give a hypodermoclysis but now nurses are expected to 
give these as routine treatment. Nurses are expected 
to set up and keep in action elaborate drainage equip- 
ment and must know the technique of the functionai 

(Continued on page 49) 
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WHAT A NURSE SHOULD KNOW ABOUT 
FEVER THERAPY BY DIATHERMY 


» » » FOR THE PRODUCTION of artificial fever 
by the use of the high frequency current, the 
diathermy machine,* properly constructed 
electrodes, and adequate insulation are the requisites. 
One of the nurse’s big responsibilities is to see that the 
insulation is adequate. She prepares a bed convenient 
to the power unit; she covers the mattress completely 
with a rubber sheet; she tucks over mattress and rub- 
ber sheet at least three good woolen blankets. After 
the electrodes have been attached to the patient’s body, 
the nurse will cover him snugly, first with a blanket, 
then with a rubber sheet, and then with six additional 
woolen blankets. She will fold a small blanket shawl- 
wise, cover it with a rubber sheet of appropriate size 
and wrap this about the patient’s shoulders and fold it 
across his breast. 

To facilitate the application of the electrodes, the 
patient will sit up in bed; a canvas jacket will be spread 
in position on the under blanket, behind him, and the 
posterior electrode will be placed in position upon the 
jacket. The nurse will fasten the front electrode to the 
chest and abdomen by use of adhesive strips; the patient 
will then assume a dorsal position which will bring the 
rear electrode into place and the nurse will bring the 
canvas jacket around the body and lace it snugly. It 
is imperative that the back, chest and abdomen be care- 
fully oiled before the application of the electrodes. The 
upper blankets are not tucked until the electrodes and 
the shoulder shawl are adjusted; after this the current 
may be started. 

The nurse should carefully examine the electrodes. 
They should be easily pliable, about one-eighth of an 
inch in thickness, and fastened to a removable sheet of 
sponge rubber. To the back of the electrodes are sol- 
dered the wires leading to the diathermy machine. The 
nurse must examine the electrodes carefully before each 
application of them to the patient’s skin. Electrodes 
showing breaks or tears should be discarded. Repair is 
usually impractical, as it is difficult to accomplish with- 
out producing a roughened area. Such areas on elec- 
trodes prevent their even apposition to the body; this is 
likely to cause a concentration of the current at these 
points thus producing discomfort or burns. 

The most acceptable electrodes are those with fenes- 
trated edges; they are fenestrated in order to increase 
their circumference in proportion to the area. This 
fenestration prevents the “edge-effect” of which pa- 
tients frequently complain; it also minimizes the danger 
of burning. 

The attachment of the electrodes must be accom- 
plished in such a way as to prevent the contact being 
broken even though the patient should become some- 
what violent. The method of their attachment must 
also permit the current to be evenly distributed. The 
posterior electrode should be about 16” x 18” in dimen- 
sion and should conform in shape to the contour of the 


*A machine delivering 7,500 ma, and 35 to 100 V, with a fre- 
quency of 500 to 1,500 kilocycles, will be adequate for this work. 
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back. The anterior electrode may be in either one or 
two pieces; it may cover the chest and abdomen to- 
gether, or separately. The split electrode makes greater 
amperage possible. When the split electrode is used, 
each piece is connected with a rheostat, thus usually 
dividing the current so that two-thirds of it is conducted 
through the chest and one-third through the abdomen. 
The construction of the split electrode also avoids pres- 
sure on the ribs and the crest of the ilium. The iliac 
crest is the location of most burns which occur in this 
work and the split electrode is generally considered to 
give a greater degree of safety. Most therapists con- 
sider only currents up to 4000 ma possible with the 
single electrode; 6500 is usually considered the limit 
of safety with split electrodes. 

When the insulation of the patient has been com- 
pleted, the nurse turns the current on gradually to about 
3000 ma, increasing it slowly until the maximum is 
reached. Profuse perspiration will begin in from 15 to 
30 minutes. Complaints of tingling sensations, or of any 
peculiar discomfort must be investigated by the nurse; 
she must verify the proper adjustment of the electrodes. 
She must give water and other fluids freely and take 
the rectal temperature every 15 minutes until a tem- 
perature of 104° F. is reached. After this point the 
temperature will be taken every 5 minutes until it reaches 
one-half degree higher—10414° F.—at which point the 
current should be turned off, as an additional rise of one 
degree is anticipated even after this. The size of the 
patient and the nature of the insulation will determine 
whether the temperature does rise this additional degree. 
A temperature of 10414° F. can usually be achieved in 
from 114 to 2 hours, and if the nurse has adjusted the 
blankets well, this temperature can be held almost in- 
definitely. Sometimes the height of the fever is not 
reached until 2 hours after the current has been discon- 
tinued, and with good management a temperature of 
from 103% to 10514° F. can be maintained for from 6 
to 8 hours. However, individual differences are so 
marked that it sometimes requires two or more appli- 
cations of the current to reach and maintain the optimum 
range of temperature. With proper supervision a tem- 
perature of 106° F. will not occur, for at 10514° F. the 
jacket should ke removed and the blankets removed one 
after another as appears necessary. 

A pyrometer may be used for the supervision of the 
patient’s temperature. Originally this instrument was 
used for the exact measurement of heat in various kinds 
of machinery, but more recently it has been adapted to 
the needs of hyperpyrexia. A resistance thermometer 
having been introduced into the rectum, variations in the 
amount of current flowing through the resistance coil 
produce deflections in a sensitive galvanometer, and by 
so doing transcribe these variations automatically in 
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“GEE! | FEEL SADI" 


Why can’t ALL Babies 
be protected with 


MENNEN 4v¢iseptic OIL 


“I almost burst out cryin’ whenever I think of 
any babies mot getting a daily body-rub with 
Mennen Antiseptic Oil. They used it on me in my 
hospital. I know it kept my skin safer from germs 
all the time I was there. And I still get rubbed 
with it every day. Gosh, I simply couldn’t get 
along without it! I hear tell that over 2700 hos- 
pitals use it now. That’s good. But, believe me, I 
hope the day is coming when every nursery will 
use it.” 
* * * 


Medical authorities now agree that it is highly 
desirable to fortify the defenses of the infant skin 


against bacterial invasion. That is why Mennen 
Antiseptic Oil is so widely used. Today, more 
than 90% of all the hospitals important in ma- 
ternity work use the Oil for removing the vernix 
antiseptically, for the initial antiseptic cleansing, 
and for the daily antiseptic body-rub. 

These hospitals report that Mennen Antiseptic Oil 
has aided them materially in reducing the incidence 
of Impetigo to a minimum .. . and in controlling 
this infectious disorder if it does appear. From 
their day-in and day-out experience, they tell us 
that the Oil is the one product they rely on for 
providing adequate antiseptic protection for the 
baby’s skin without danger of irritation or toxic 
effect. 

Mennen Antiseptic Oil is economical and pleasant 
to use . . . does not soil linen, leaves no greasy 
residue, washes out easily. If you're not yet using 
it in your nursery, write for information as to how 
you, too, can test the Oil. Address: The Mennen 
Company, Newark, N. J. 


Visit us at Booth 256, at the American Hospital Associa- 
tion Convention—September 13-17, Atlantic City, N. J. 


MENNEN Aitiseptic OlL 
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BLANKETS 


ORDER NOW! 


W: are confident that our stock of blankets will 
prove adequate for the season's demand. Never- 
theless, we strongly advise against procrastination in 
making known your requirements. 

Now you can still “select” your blankets — later, if any 
blankets at all are available, you will have to “accept” 
what you can get. 

Dependable quality in blankets ... whether Virgin Wool, 
Part Wool or Wool Filled . .. is a matter that should be 
placed squarely at the door of the supplier. When you 
buy White Knight Blankets, you can be certain of three 
things: First, the blankets have been selected especially 
for hospital service: Second, they are exactly as repre- 
sented; Third, they are fairly priced. 


For protection — order now! 


WILL ROSS, INC., Wholesale Hospital Supplies 
3100 W. Center Street Milwaukee, Wisconsin 


WHITER, KNIGHT 
HOSPITAL LINENS 


A 2085-12 (937) 
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Fahrenheit degrees on a moving paper. The graph is a 
continuous picture of actual heat conditions, and the 
nurse can observe the patient’s temperature continuously. 
The use of the pyrometer is not imperative, but it light- 
ens the labor of the nurse and is valuable because ‘it 
maintains the insulation of the patient continuously. 
Also, should heat prostration be approaching, the graph 
will give instant warning. However, diathermy treat- 
ment can be given successfully with no other than ordi- 
nary thermometer reading if the personnel be reliable. 

The physiological effects of a treatment such as this 
are of great interest. During a sustained fever of from 
5 to 8 hours duration the patient will lose at least five 
pounds in weight in spite of the copious intake of fluid. 
His red blood cell count will show an increase of one 
million and his white cell count an increase of from one 
to four thousand. Both large and small mononuclears 
will be decreased, while there will be a slight increase in 
polymorphonuclears and eosiniphils. Within 48 hours 
after the treatment, there will be a return to normal. 

Changes in the blood chemistry are equally interest- 
ing. During a typical course of ten hyperpyrexia treat- 
ments the blood chemistry will show an increase in the 
non-protein nitrogen and uric acid content of the blood. 
The carbon dioxide capacity of the plasma will decrease 
and the blood chlorides and the calcium in the serum 
will show a slight tendency toward an increase. It does 
not appear that these conditions have ever been reported 
to remain permanent. Even before the end of the course 
of treatments, all the quantitative increases in the blood 
chemistry tests return practically to the original level, 
with the exception of the non-protein nitrogen which 
usually continues to show a decrease of about one-half, 
and the carbon dioxide capacity, which also shows a 
slight decrease. 

Pulse and respiration increase in proportion to the 
temperature, and there is also-a marked change in the 
blood pressure. The systolic pressure at first rises, later 
the diastolic pressure drops. Pressures of 160 systolic 
and zero diastolic are observed. These readings are due 
to the increased heart rate and a dilatation of the pe- 
ripheral vessels. After a series of treatments both dias- 
tolic and systolic pressures are uniformly decreased and 
appear to remain permanently at a lower level. 

Experimentation with animals has shown great renal 
injury in addition to the usual symptoms of heat pros- 
tration, when a high degree of hyperpyrexia has been 
employed. Such experimentation has been very valu- 
able in illustrating the evil effects of increases in tem- 
perature above 106° F. There appear to be no reports 
of injury from hyperpyrexia by diathermy where the 
temperature has not exceeded 106° F., and where the 
treatments have been limited to two per week. 

This therapy has been applied to two categories of 
diseases: specific diseases of the central nervous system, 
and a group of systemic disturbances including asthma 
and arthritis. There are more recent indications that 
the scope of the treatment will be extended to include 
certain acute infections, especially those of the genito- 
urinary tract. Published reports covering experimenta- 
tion with diathermy are not yet adequate for the form- 
ulation of an expression as to what percentage of remis- 
sions may ultimately be expected in the treatment of 
specific diseases of the central nervous system. Nat- 
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urally, the percentage of remissions will depend, just as 
it does in cases treated by injection and inoculation, 
upon how drastic are the treatments and how advanced 
the cases. It is yet too early to say that diathermy, as 
a means of fever production, will supplant injections 
and inoculations for this purpose. Diathermy gains in 
popularity, however, as its published record grows. It 
is recommended in the early stages of specific infections 
of the central nervous system where the death rate will 
be negligible and the percentage of remissions exceed- 
ingly encouraging. Private institutions having the op- 
portunity to treat patients with hopeful prognosis, rather 
than those for the care of hopeless cases should offer 
opportunity for this treatment. Because of the greater 
comfort of administration, the nurse and the patient will 
favor diathermy rather than injection and inoculation. 
It ‘would appear that in the future nurses in general 
hospitals will have ever increasing opportunity to assist 
in the administration of this treatment. A list of sug- 
gested reading is appended for those interested in better 
preparation. 
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tests of the X-ray and laboratory. They must be able 
to read and record the blood pressure measurements and 
keep in mind the dosage and action of new drugs being 
introduced each year. This all helps to make nursing 
more interesting but does exact more of the nurses’ time. 
Modern methods have rewarded us however with shorter 
hospitalization and lowered death rates. 

After the care of the patient, the recording of the 
nurse’s on the patient’s chart comes next in impor- 
tance. In the rounding out of the complete medical 
record, the.nurse’s opinion of the patient’s condition and 
the careful observation of symptoms expressed in a con- 
cise manner may be of great value. On busy days, 
nurses are frequently so hard pressed for time that the 
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charting is hurried over and important points forgotten. 

Another problem frequently met with in small hospi- 
tals is that of overcrowding. These hospitals are built 
to accommodate the average number of patients and do 
not allow for such emergencies as multiple accidents, 
epidemics, etc. We try to accommodate and to do the 
greatest good to the greatest number but it is hazard- 
ous work and calls for the highest quality of nursing 
technique when clean surgical cases must be cared for 
in the same ward with septic ones and in some small 
hospitals even obstetrical cases are cared for in the 
same ward as medical and surgical cases without unto- 
ward effects. 

Visitors and visiting hours usually present a problem 
in the small hospital and are exceedingly difficult to con- 
trol. During busy seasons the farmer is working in the 
field until dark. The miner or other worker is on a 
shift which coincides with visiting hours. Some leniency 
must be shown in these cases without allowing them to 
interrupt the care of the patient or to abuse their privi- 
leges. Visitors should be kept to the minimum especially 
in the obstetrical and pediatric wards or curtailed alto- 
gether during epidemics. 

Frequently in the small hospital, nurses are expected 
to accept additional duties such as being X-ray or labo- 
ratory technician and in an emergency may be called 
upon to pinchhit as a plumber, electrician or cook! 

The superintendent is the director of the nursing serv- 
ice and must employ and discharge all those under her 
supervision. She must act as the connecting link between 
the board of directors and the medical staff and attend 
the regular meetings of both these bodies. She usually 
acts as admitting and discharging officer and must give 
her attention to all complaints from either patients or 
staff. She buys the medical and surgical supplies and 
often acts as housekeeper and supervisor of the nurses’ 
home. No wonder she frequently wishes for two heads 
and at least two pairs of hands! 

The community surrounding the small hospital look 
to the staff for their education in health and the hos- 
pital must act as the hub of the wheel in public health 
work. If there is a public health nurse in the district 
so much the better as more extensive follow-up work 
can be done. Teaching the new mothers and foreign 
born in the care of the new-born, helping the diabetic 
in the selecting and measurement of his food, and teach- 
ing the maimed to adjust himself to his handicap are 
just a few of the ways in which a nurse can help in her 
community. 

Nurses can get a great deal of assistance in their work 
by careful reading of hospital and nursing journals, by 
visiting other hospitals and by attending refresher 
courses and conventions. 

In conclusion, I may say that this may present a rather 
doleful picture of nursing in a small hospital. It is not 
intended to be but is rather a lining up of every day 
problems. It is really most fascinating work and as 
some one has said: “The greater the difficulty the more 
glory in overcoming it”. So it is in hospital work and 
what can be more satisfying to the soul than the thought 
of work well done and the handclasp of the grateful 
patient. 
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The Quadrennial Congress... 
(Continued from page 43) 





the judging of candidates for schools of nursing.” This 
testing should be done only by those fully competent 
for the task. In Europe, psychotechnical testing of can- 
didates for nursing has not been experimented with to 
the extent that it has in the United States. Even here 
only a beginning has been made. 

The case for and against “The University School of 
Nursing” was clearly presented by Miss Florence H. M. 
Emory of Canada. She pointed to it as a source of 
leadership in nursing education. The need for the con- 
scious support of the university school by the entire 
profession was stressed. 

Psychiatric nursing occupied a major place on the pro- 
gram. It was discussed in many aspects, which included 
its history, therapeutic measures employed, and its place 
in the education of the student nurse. 

Miss Elizabeth Larsen, a Danish nurse, in a very 
excellent discussion of “(How to Make the Clinical Ex- 
perience of Students of Greater Educational Value,” 
voiced the opinion that improved methods of teaching 
and supervision call for an economic readjustment in 
nursing education. “Doctors, pharmacists and dentists 
get their education at colleges and universities where 
public funds or endowments provide about fifty per cent 
of the expenses—in some cases more—while the tuition 
fees cover the rest of the expenses. They are all neces- 
sary for the preservation of the health of the people, 
and so are the nurses.” 

The hospitality of English nurses merits a paper in 
itself. Those who had feared that the English would 
“winter us, summer us, and winter us again,” found a 
welcome that dispelled preconceived ideas. Upon reg- 
istration each individual attending the Congress received 
a large envelope which contained maps of the city, a 
program of conference sessions, and invitations to social 
events. Long white gloves assumed importance in the 
wardrobe of many who had practically forgotten their 
existence. A never-to-be-forgotten moment for the mem- 
bers of the Grand Council was that in which they did 
their best imitation of a courtesy to Queen Mary and 
Queen Elizabeth at Buckingham Palace. Many dis- 
tinguished dignitaries received delegates and guests of 
the Congress at receptions and teas. Many an Amer- 
ican nurse felt herself to be a part of the background, 
since there were no “decorations” nor a national costume 
to be worn. 

Most artistic of all entertainments was the pageant 
of the History of Nursing produced by the sister-tutor 
section of the College of Nursing at the Scala Theatre. 
Stage settings, costumes, and lighting combined with 
music and expressive reading made the twelve scenes 
most effective. The artistry of the production well re- 
paid the nursing groups from many hospitals who had 
striven for perfection in each picture. 

Every American nurse left London wondering how 
in 1941 the United States could prove themselves hosts 
comparable to those Britishers whom we have always 
considered so aloof. However, in the words of Princess 
Elizabeth to small sister Princess Margaret Rose, tired 
of standing at Coronation, “When you think you can’t, 
you must.” 
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» » » BY ORGANIZATION I mean the grouping 
of facilities, equipment, personnel and pro- 
cedures in such a way as to achieve a desired 
objective. Let us look first then at the objective to be 
obtained in the record library. Why have a record 
library? In recent years the physician has assumed 
more and more of a scientific attitude toward his work 
and his diagnosis and therapy has become more precise 
because of the technological advances which have been 
made, such as those resulting in development of X-rays, 
chemical, serological and other laboratory analyses which 
are now so routine that it is almost forgotten that they 
were not always available. To make the best use of 
results, they must be properly and permanently recorded 
and so the medical record has been more and more 
widely utilized. The record is for the best interest of 
the patient, the hospital and the physician for: 

1) It protects the hospital in medico-legal affairs. 

2) Makes possible the study of medical diseases in 
light of newer knowledge. 

3) Makes possible comparative statistics. 

4) Is useful for teaching students. 

5) Is useful to a doctor in finding past performance 
of patients in operations or with drugs, and in 
knowing what has been removed before oper- 
ating. 

6) Is fine training for the student and physician, par- 
ticularly the intern, in developing orderly 
thought processes and in preparing him to keep 
valuable records in his own practise later. 

7) Improves the care of patient, for the physician has 
available the full and accurate data collected 
from laboratory procedures and observations of 
other staff members. 

There can be no doubt then that the record is impor- 
tant and must be preserved. The record library’s pri- 
mary purpose is to care for these records, seeing that 
they are complete, are safeguarded and are utilized to 
their fullest extent. 

Who is the most concerned with these records? Nat- 

urally the medical staff. The physicians make and use 
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them. It must therefore be their responsibility to de- 
cide upon their own procedure in making them and 
using them. 

The medical staff must, as Dr. Bachmeyer has said, 
prescribe definite regulations pertaining to the prepara- 
tion, completion and filing of records, adopt a definite 
nomenclature of diagnosis and establish rules for the 
guidance of the librarian concerning the use of the rec- 
ords by physicians and the conditions under which infor- 
mation from the records shall be supplied to those de- 
siring it.” 

The staff must have its own record committee to see 
that the regulations are enforced for no one else’s author- 
ity is sufficient—only that of their peers will be ac- 
cepted. The committee should be composed of members 
of each of the various departments. They should act 
as the liason officers between the record librarian and the 
medical staff, and it should be remembered that they are 
the ones to dictate as far as the compiling and the using 
of the records is concerned. The librarian may obtain 
her own way with regard to these policies if she is diplo- 
matic, ingenious and tactful but she must remember that 
she is their executive officer appointed to carry out their 
plans, not their superior to force them into following out 
her plans. Much can be done though as has been 
spoken of often by Mr. Jolly, past-president of the 
American Hospital Association, and other able admin- 
istrators by subtly forcing the staff members or com- 
mittees to adopt the plans most workable from an ad- 
ministrative point of view, and by maintaining one’s 
own position of being able to say, in the face of protests, 
that “I did not make the rules—they were made by your 
own group—and I am simply trying to carry out your 
wishes.” 

The record librarian’s success depends upon her abil- 
ity to train and inspire record-consciousness in the mem- 
bers of the medical staff. It is only the interest and co- 
operation of the physician which makes a record worth 
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being kept and makes it be actually used after it has 
been kept. 

The record librarian’s function therefore is to execute 
the wishes of the staff; she owes it to the hospital to do 
this as economically, expeditiously, and efficiently as pos- 
sible. This gives her a dual responsibility—to the med- 
ical staff and to the hospital superintendent. Her main 
objective must be carried out in accord with the hospi- 
tal’s general plans. She will find the superintendent in 
sympathy with her, because it is his primary objective 
also to provide an efficient workshop for the physi- 
cian so that the best possible care may be given to the 
patient. He must however always look at the picture as 
a whole. He cannot favor one department and leave 
others without ample provisions. He and the librarian 
must work together to organize the library. He is de- 
pendent upon her for technical advice but must instruct 
her with regard to the relations with the other depart- 
ments in the hospital, personnel policies, budgets, and 
finances. 

The decisions of the medical staff determine to a large 
extent the facilities needed. The size of the hospital, 
its plans for expansion, and the number of patients ad- 
mitted, are other factors to consider in determining 
how much space may be given to the records. If only 
current records are to be kept immediately available, and 
others filed away for only occasional use, not so much 
space is necessary. Supposing, however, that a unit 
system which involves keeping all data with regard to a 
certain patient in one folder under one unit number, a 
much larger space is necessary for the active files. It 
should be noted that the room should always be acces- 
sible to the staff and hospital employees, be light and 
airy and have plenty of space for study or completing 
records. Stress should be placed upon the fact that the 
room should be planned as a permanent and important 
part of the hospital, never as a makeshift or a temporary 
arrangement. Records play too important a part in the 
care of the patient and the training of the physician 
to be carelessly regarded. 

The matter of transportation of records merits much 
attention. If new records are made for each admission 
and there is no out-patient department connected, rec- 
ords can probably be carried by messenger the few times 
needed, but in large complex organizations where the 
record must be sent from clinic to clinic within a short 
time, a tube or other carrier system is essential. This 
matter is usually decided before the building is con- 
structed but all librarians have, I am sure, been con- 
sulted as to the relative advantages of various systems 
and have fairly definite ideas on the subject. 

Wood or steel filing equipment must be decided upon. 
Steel is space-saving and it should be noted that it is 
poor economy to buy cheap files; they are being con- 
stantly used and the irritation and strain caused to the 
clerk who must use them costs more in the way of morale, 
and sometimes in actual labor costs, than the relatively 
small savings made. Card record files are practically 
always essential, for indexing and cataloging the rec- 
ords. Typewriters and duplicating machines must be 
had. It is the duty of the librarian to know what is on 
the market and what will best suit her purposes. The 
superintendent relies upon her to inform him when equip- 
ment is necessary and advise him as to the best purchase 
for her needs. 
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Space is very valuable in all hospitals, increasingly 
so just at this time when building has been almost 
non-existent for several years and hospitals are again 
being crowded. The use of the proper folders, record 
sheets, and fasteners will conserve space. Again the 
librarian must have the technical knowledge to advise 
with the superintendent as to qualities so as to insure 
permanence without wasting space and money. 

Not only does the space and equipment have to receive 
careful attention, but its arrangement in the room may 
save or waste time and energy. Remember that steps 
cost money, labor is costly and whatever time can be 
saved can mean real economy. 

Even ink must be considered, for these records are not 
just for the moment. Too much time and energy is be- 
ing put into them to justify their losing their usefulness 
within a relatively short time because of poor ink. 

There are certain functions involved in attaining the 
objective of the record library and these must be eare- 
fully analyzed and arranged for. The equipment neces- 
sary will depend to some extent upon the subdivision 
and grouping of these activities. There are five activi- 
ties common to all record rooms, i. e., (1) receiving and 
dispatching records, (2) checking the records, (3) cata- 
loging and indexing, (4) filing, (5) safeguarding. There 
are others which appear in many but not all. Among 
these are (1) compiling statistics, (2) medico-legal prob- 
lems, (3) admitting office procedures such as initiating 
the record and making the face sheet, (4) diagnostic 
and operative files, (5) insurance forms, and (6) posting 
laboratory reports in the record. 

Some of these activities depend upon. the medical 
staff’s dictation whereas others are a result of the plan 
of organization of the hospital. The superintendent will 
have to decide upon the division of activities throughout 
the hospital. He may find that for convenience, partic- 
ularly the use of the tube carrier system, the records 
should be initiated and face sheets made in the record 
library and sent immediately to the clinic or hospital 
division. He may find he has not room or personnel in 
the various laboratories to have reports posted by them 
into the records, and will have to have the reports sent 
to the record library for posting. Medico-legal problems 
may be assigned to the record library if the adminis- 
trator does not find that he or one of his assistants has 
time to handle them and can justifiably place enough 
confidence in his librarian to delegate such matters to 
her. Insurance forms may be handled in the superin- 
tendent’s office, the physician’s office or the record 
library. 

The librarian must carefully analyze the work which 
is to be carried on in her office. After determining ex- 
actly what is to be done, she must break it down further, 
deciding how much time is required for each type of 
work and combining the activities into units which may 
be performed by individual workers, and should con- 
struct a chart which will show the grouping of the dif- 
ferent tasks and the authority relationships. In a small 
hospital there will probably not be more than one or two 
in the record library, but in the larger ones there may 
be sixteen or eighteen persons. It is not considered 
good organization to have more than eight or ten indi- 
viduals reporting directly to any executive or sub-execu- 
tive and so the workers should be divided and supervised 
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by others who in turn report to the head of the library. 

The thing to remember is that responsibility cannot be 
delegated. The record librarian is still responsible for 
the functioning of the record library. She may delegate 
some of her authority to her assistants who may in turn 
delegate it to their own assistants, but the responsibility 
still lies with the chief executive and she cannot blame 
mishaps on her subordinates. It is up to her to see 
that mishaps do not occur. 

The chart of organization is one of the best directive 
devices for the executive. On it should appear an out- 
line of the tasks to be performed by each individual, 
the relation of each to all the other workers in the office, 
the jobs leading up to hers and those to which hers leads. 
Names of the workers may be inserted so that each 
individual will understand exactly where his work begins 
and ends and what it means in the whole scheme. 

Personnel management is one of the largest tasks in 
the organization and management of the record library. 
It involves the selection and training of employees, wel- 
fare policies, and incentives and motivation. After the 
librarian has decided how she is to group the activities, 
she must analyze each job carefully so as to decide ex- 
actly what type of person she needs for each. For some 
of the work relatively unskilled labor may be used, but 
for other work well trained individuals must be found. 
She will have drawn her plans of course so as to pass 
on to the unskilled worker all of the routine work pos- 
sible, and to conserve the executive talent so that it will 
be used for only highly skilled tasks. File clerks and 
tube clerks need to be intelligent and accurate, pains- 
taking and meticulous, but diagnostic filing, cataloging 
and indexing require a much higher degree of training. 
It is a checker board problem to analyze and distribute 
the work scientifically and only a well trained, well in- 
formed and clear thinking individual can do it but on it 
depends efficiency and economy. 

When the qualifications have been decided upon, re- 
cruiting and selection of personnel is the next step. It 
should be pointed out that there can be nothing too hard 
and fast in the organization scheme. It is often neces- 
sary to change the plan of grouping of activities because 
a person is found to have certain qualifications which 
will fit her to do a different combination of jobs than 
was planned for. The ingenious librarian will take this 
into consideration and readjust her work so as to take 
advantage of whatever particular skills she finds avail- 
able. Flexibility is necessary. But it will be infinitely 
easier to find the right person for the position if one 
has a very definite conception of what the position is and 
what qualifications are necessary for it. The most dif- 
ficult part of the selection of personnel is in evaluating 
the qualities of the applicant. Even experts who are 
constantly at the task can give few pointers about how 
to tell whether a person is as well qualified as she claims 
or appears to be, and as to whether she will fit into the 
niche. Intuition often is the guide. Experience does 
help however, and one should always follow up on refer- 
ences supplied by the applicant. 

In organizing the work, the librarian must evaluate 
the various jobs on the basis of the degree of initiative 
involved, training required, physical labor necessary, 
and hours, so that there will be full recognition in rank 
and salary for each task, and relativity will be main- 
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tained. This is very important in maintaining morale. 
I have never ceased to marvel at how everyone always 
knows exactly how much salary the next person is re- 
ceiving and how much work he does. Fairness is vitally 
important if one expects the best work from his em- 
ployees. 

Each new employee must be introduced into his work 
correctly and not be expected to know automatically 
exactly what he is to do. The job content, the hours, 
and the general hospital rules should be explained and 
he should be personally presented to his coworkers by 
his supervisor. A procedure book which will contain 
the policies of the office should be given to him to read 
through so that he will understand what is going on, 
even though his part may be very minor. A definite 
line of promotion should be planned; that is, he should 
be able to visualize what his next job will be if he wants 
to work his way up. There are some dead-end jobs in 
any organization and there are some individuals who 
have a very limited capacity and cannot possibly pro- 
gress beyond a certain point. A good organizer will try 
io fit these together and put the other employees into 
jobs where they may be understudying the person above 
them and be ready to step into his job as he steps into 
the one above. This eliminates turnover and helps keep 
the work going without interruption, which is even more 
important in the record library than in most organiza- 
tions, for the loss or failure, to produce a record may 
prove a very serious matter, if not for the patient, for 
the research worker and student. 

The scheduling of hours and arrangement for the loca- 
tion of records at any time during the 24 hours in case 
of emergency is important. Usually arrangements are 
made with the night admitting officer or the nursing 
office so that access may be had to the record library, 
when neccessary. Even though this is not always desir- 
able, and neither is it always desirable to allow interns 
and residents to use the library after hours so as to finish 
records or do research, the librarian must be mindful 
that the record is for the benefit of the student and phy- 
sician and so for the patient, and must make efforts to 
see that whatever is necessary is done even though incon- 
venient. She must remember also, however, that hers is 
the responsibility for safeguarding the records and if 
privileges are resulting in abuse and loss of records, must 
confer with the record committee and the superintendent 
immediately so that steps may be taken to correct the 
fault. 

Each history should give a clear and chronological 
picture of the entire case from the admission of the 
patient to the final dismissal, setting forth everything 
which is done, including the patient’s response to thera- 
peutic measures, together with an adequate summary and 
prognosis. In some institutions the financial statement 
and the admission card are made permanent parts of the 
record. Procedures or rules of action must be set up for 
seeing that the record is checked, that all laboratory and 
special reports have been inserted, that the record sheets 
are arranged in the proper order, correctly signed, and 
that it contains everything it should. The librarian must 
see that it is complete when it is filed, and no amount 
of procedure or theory will prevent her having to exer- 
cise tact, good judgment and infinite patience and diplo- 
macy to attain her end, but by working diplomatically 
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through the record committee and the superintendent she 
can accomplish much. 

The confidential nature of the record must be remem- 
bered and employees constantly reminded that they are 
to disclose nothing of what comes to their attention in 
the line of duty. 

Supervision and control are devices for insuring the 
carrying out of plans as made. The librarian must check 
and double-check to see that no slips occur, but if she 
will spend her time liberally in directing and seeing that 
each step is clearly understood by her employees and 
that they understand their positions and authority rela- 
tionships, the supervision and control will be easy. 

Organizing the facilities and equipment so as to save 
time and space, fitting the person to the job and the 
job to the person, clearly delineating procedures so 
that no misconceptions arise, and treating employees 
fairly and squarely, are the essentials of management 
which will produce a record library which will run itself 
as long as conditions remain static, which they never 
do, and which means that we must constantly have our 
record librarians on the job to readjust their organiza- 
tions. Again let me stress the fact that the record library 
is organized for the sole purpose of assisting the physi- 
cian in providing better medical care for the patient, 
an objective in which we are all very proud to be play- 
ing a part. 


Ninth Session of A.R.L.N.A. 
To be Held October 25-29 


» » The Ninth Session of the Association of Record Li- 
brarians of North America will be held at the Congress 
Hotel, Chicago, Ill., from Oct. 25 to Oct. 29, 1937. 

Mrs. Frieda N. Tranter, Medical Records Librarian, 
Children’s Memorial Hospital, Chicago, Ill., Chairman of 
the Committee on Arrangements, and Miss Jennie Jones, 
Medical Records Librarian of Maryland General Hos- 
pital, Baltimore, Maryland, and President-elect of the 
Association, Chairman of the Program Committee, are 
busy with plans for the comfort, entertainment, and ed- 
ucation of the delegates. 

This session promises to be a most interesting one. 


PWA Assistance to Hospitals ~ 


» » The assistance to hospital construction given by the 
PWA is resulting in many necessary projects being 
carried through. Among those recently noticed are the 
following: 

Nurses Home at Florida State Hospital, Chatta- 
hoochee, to cost $264,000; 

New building at Eastern Shore State Hospital, Cam- 
bridge, Maryland, to cost $81,000; 

. Addition to dining room at Spring Grove State Hos- 
pital, Catonsville, Maryland, to cost $45,000; 

Alterations and additions at Crownsville State Hos- 
pital, Crownsville, Maryland, to cost $166,000; 

Ambulatory building at Western North Carolina San- 
atorium, Black Mountain, N. C., to cost $286,000; 

General hospital at Chattanooga, Tenn., to cost 
$1,000,000, 
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rie THE.BRAINS OF ~ 
m2: 537. MARKET-WISE MEN 


CODE of ETHICS 


The Associated Business Papers, Inc. 


Each A.B.P. Publisher subscribes to the 
following principles of publication prac- 
tice: 

1 — To consider, first, the interests of 
subscribers 

2 — To work for truth and honesty 

3 —To eliminate his personal opinions 
from news columns, but to be a 
leader of thought in his editorials. 

4 — To refuse to publish ‘puffs’, free 
reading notices or paid ‘write- 
ups’; and to measure all news by 
this standard: ‘Is it real news?” 

5 — To decline advertisements which 
mislead, or do not conform to 
business integrity 

6 —To solicit subscriptions and ad- 
vertising solely on merit. 

7—To supply advertisers with full 
information regarding character 
and extent of circulation, subject 
to authentic verification. 

8 — To cooperate with organizations 
and individuals engaged in crea- 
tive advertising. 

9 — To avoid unfair competition. 

10 —To determine the greatest func- 
tion of the field he serves, and to 
promote that function in every 
legitimate way 


Add to these principles the fact that A.B.P. pub- 
lications must also be members of the Audit 
Bureau of Circulations, and you can readily see 
why buyers of space in A.B.P. papers enjoy 
practically waste-free, paid circulation among 
worthwhile buyers in whichever market -they 
choose to address. 


The 1937 Associated Business Papers BLUE BOOK is now available . . . 
offering you the combined knowledge and experience of 2,537 market-wise 
men. This improved edition sets forth the ungarnished facts you need to 
know in appraising the business papers in which you can advertise to build 
your business. 


Perhaps, like most Hospital Management advertisers, you are chiefly con- 
cerned with reaching, without waste, the key men with buying influence 
in one specialized profession or line of business . . . having your story 
carried to them by a medium that speaks their language—that delivers 
your story when they are in a buying mood. But whatever your aims, 
this valuable reference book simplifies your problem by combining Audit 
Bureau of Circulations’ measurement of “how many paid readers” with 


the equally important yardstick of “who reads which papers, and why.” 


Insignificant, indeed, is the five dollars that will put the new A. B. P. 
BLUE BOOK on your desk, where it can make your job easier . . . your 
advertising dollars more effective. A note to Hospital Management will 
bring it. 


HOSPITAL MANAGEMENT 


The only hospital publication maintaining membership in A. B. P. 


612 NORTH MICHIGAN AVENUE  e CHICAGO 
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Professor of Roentgenology, Northwestern 
University, Chicago 


BEN MORGAN, M.D. 
Anesthetist, Grant Hospital, 
Chicago 


HOLOGY, X-RAY 


JOSIAH J. MOORE, M.D. 
Director, Moore Clinical Laboratories, 
Chicago 
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THE TREND IN RADIATION THERAPY 


» » » AT THE PRESENT TIME there is con- 


siderable confusion as regards the proper 
technic for the treatment of various types 
of neoplasms by radiation therapy. One group of ra- 
diologists is recommending treatment with extremely 
high voltage X-ray as superior to that produced by the 
lower voltages up to 200 kv. Others are calling for 
larger amounts of radium as giving results vastly supe- 
rior to those obtained with X-ray. The reason for the 
confusion is, first, the attempt to apply radiation ther- 
apy to all kinds of tumors, not realizing that certain 
groups are wholly resistant to any amount of radiation 
which can be given no matter what the voltage, even 
the 2,000,000 volt X-ray which is emitted by radium. 
Secondly, there is a lack of understanding of the fact 
that the wave length of the radiation, which is dependent 
upon the voltage, has nothing to do with the destructive 
effect of the radiation on the cells. That destructive 
effect is entirely due to the energy of the electrons pro- 
duced by the radiation absorbed in the cell as measured 
in Roentgen units. To illustrate, cancer of the skin is 
effectively treated by large doses of unfiltered or slightly 
filtered radiation given at a single sitting. Such dosage 
may be from 3000 to 4000 r units and owing to the 
superficial situation of the growth this voltage offers 
enough penetration to destroy the tumor by a caustic 
type of destruction, restitution from which may be fairly 
perfect if the growth is small in size. If the growth is 
extensive, such radiation merely produces a large ulcer- 
ated area which will not heal and is not much prefer- 
able to the effects of the original growth. No advantage 
is gained by the use of voltages of 200 kv. and above 
in such treatment as the deeper tissues are injured 
thereby. With radium with low filtration a similar 
caustic dose can be given without danger because of the 
limited penetration of the radium due to the effect of 
the inverse square law, which means that the destructive 
action rapidly falls off in the depth of the tissues. 
The chief advantage of radium is that it can be in- 
serted in a growth with intense destructive effects with- 
out seriously damaging nearby tissues. This is illus- 
trated in the cervix where 5,000 to 20,000 r units are 
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often administered to cancer in this site without seri- 
ously damaging tissues a few centimeters away from the 
source of the radiation. 

The only advantage of X-ray at voltages of 400, 600 
and 1000 kv. is that there is a somewhatigreater pene- 
tration than at 200 kv., and much less backscatter, 
hence a larger dose can be applied through the skin 
than with the lower voltages such as 200 kv. or below. 
On the other hand, such radiation is no more effective 
in the destruction of the cancer cell when it is measured 
in r units than any other type of radiation. This is 
true of highly filtered radium in which the backscatter 
is the minimum, and as radium can be applied over a 
long period and the intensity of the usual pack is small, 
not over 5 to 10 r per minute, the normal tissues are 
spared and the tumor, if susceptible, may be destroyed. 
Exactly the same results can be produced by X-ray 
at 400 kv. and above providing the rate is kept low, 
say 5 r per minute. 

This is the basis for the Coutard treatment—the spar- 
ing of the normal tissues by the administration of radia- 
tion at a low rate which the healthy structures can sus- 
tain and the tumor cells with their poor nutrition and 
lack of thorough relationship to the normal structures 
are unable to bear. There is unquestionably a cer- 
tain practical convenience in the use of higher voltages, 
that is above 600,000 volts, because the very small 
amount of backscatter enables large doses to be placed 
into the abdominal cavity and thorax without risk of 
skin damage. But what is not realized is that tumors 
which are so resistant as to be inaccessible to 200 kv. 
X-ray, are not necessarily susceptible to 1000 kv. 
Coutard has clearly pointed out that in the epithelial 
tumors of the upper respiratory tract if some 7,000 to 


*Director of the Institute of Cancer Research, Columbia Univer- 
sity; Director of the Radiotherapeutic Department, St. Luke’s 
Hospital; Consulting Radiotherapist to the Presbyterian Hospital, 
New York. 
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8,000 r units reach the tumor cells, cures may be ob- 
tained in a certain percentage of patients, but that the 
increase of the dose to 16,000 r cures no more cases 
and only causes excessive damage to normal structures. 
There is no present evidence that by the use of 1,000,000 
volt X-ray permanent cures can be obtained of carci- 
noma of the gastrointestinal tract, the lung or the osteo- 
genic sarcomas of bone. These have all proved resistant 
at the lower voltages and will continue to prove resistant 
to the higher voltages whatever may be accomplished in 
the way of more or less temporary palliation. As car- 
cinoma of the rectum has in most instances resisted suc- 
cessfully treatment with radium at 2,000,000 volts and 
if it is impossible in the vast majority of cases to cure 
with radium or low voltage X-ray a squamous cell car- 
cinoma metastasizing to the Cervical nodes, there is not 
the slightest reason for believing that 1,000,000 voit 
X-ray will do any better. 

It seems the part of wisdom, therefore, to permit those 
who have the funds and a million volt apparatus at their 
disposal to carry on experimental studies on human 
beings who are inoperable to see what can be obtained 
and if the palliative results, or even should cures be ob- 
tained in sufficient numbers to warrant the expenditure 
of the large sums required, then such apparatus must be 
made available, but it will take a number of years defi- 
nitely to prove that such radiation is any better than 
200 kv. through multiple portals, because more X-ray 
can be administered to the patient than he can survive 
just as easily with 200 kv. as with 1,000 kv. In other 
words, there is no greater danger in an X-ray machine 
at 1,000,000 volts than at 150,000 volts, as both are 
capable of enormous damage if excessive doses are used. 
A large part of the treatment of benign and malignant 
tumors can and should be done at the lower voltages 
and it is far better for institutions to expand their pres- 
ent equipment by the purchase of low-priced and long- 
lived apparatus running at from 150 to 200 kv., than 
to indulge in expensive machinery producing radiation 
at 400 to 600 kv. There is no proof at the present mo- 
ment that equally good results cannot be obtained with 
the cheaper apparatus. 


BOOK REVIEWS 


THE FIRST SUPPLEMENT TO THE PHARMA- 
COPOEA OF THE UNITED STATES; Eleventh 
Decennial revision; United States Pharmacopoeal Con- 
vention; paper, 104 pages, $1.00; Mack Printing 
Company, Easton, Pennsylvania. 

This First Supplement. to the U.S.P. has just been re- 
leased and will become official on December 1, 1937. 
In this supplement, all of the texts revised to June 
1, 1937, are reprinted in full so that there can be no 
misunderstanding of the authorized changes. It is a 
booklet of about 100 pages in a substantial binding. 

This Supplement was prepared under the same care- 
ful procedure followed for the original text of the 
Pharmacopoeia. Each proposed change was carefully 
investigated by the appropriate Sub-Committee and sub- 
mitted for the consideration of the Revision Committee. 
The tentative text was then given wide.distribution to 
solicit criticisms and suggestions. A hearing, conducted 
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by members of the Executive Committee, was later ar- 
ranged and announced, and anyone interested was in- 
vited to be present. Following the hearing the members 
of the Executive Committee held a conference with the 
officials of the Food and Drug Administration at Wash- 
ington and then decided upon the text, which was then 
submitted in full to the members of the Committee of 
Revision for discussion and approval. Finally the Board 
of Trustees decided the date of issue for the Supple- 
ment, also the date when it is to become officially a part 
of the U.S.P. Xi, and the price for which it is to be sold. 


SEXTON COOK BOOK; John Sexton Co., cloth, 442 
pages, $2.50. 

The Sexton Cook Book printed by John Sexton and 
Company of Chicago and Brooklyn, is a_ beautifully 
bound book of 448 pages, containing more than 1,000 
recipes, important dietary information, suggestions for 
menu making and food charts. It is composed of nine- 
teen sections, each made up of numerous recipes tested 
and proved by leading food authorities throughout the 
country. Most of the recipes are for quantity cookery. 

The meat section with its 117 recipes, the entree al- 
ternative with its suggestions for meat substitutes, and 
the group of international recipes are just a few of its 
important features. 

Miss Anna E. Boller, past president of the American 
Dietetic Association, has edited the entire section on 
diet and menu planning. Also incorporated in the book 
are the Sexton Food Charts showing the exact number 
of servings obtained from the various cans used by Sex- 
tons. The Food Value Charts were prepared by the 
Meat Packers Institute of Chicago. 

In brief, one can say that this cook book contains all 
the information in which a person concerned with feed- 
ing large groups of people would be interested. 


PHYSICIANS AND MEDICAL CARE. Esther 
Lucille Brown. 75c. Russel Sage Foundation, New 
York, N.Y: 

This work is devoted to a review of the develop- 
ment of medical education and a study of factors con- 
cerned in rendering medical care to the American peo- 
ple at the present time. The author has made a care- 
ful study of the work of all authorities who have 
devoted their time to consideration of the economic 
and professional trends of the practice of medicine 
during the 20th.century. She has made a sane and 
practical selection of points to be discussed and has 
presented these in a brief, yet understandable and read- 
able form. 

While the work is devoted primarily to a study of 
medical practice, hospital service is so inseparably 
linked with that practice that many parts of the study 
will be of great value to the hospital administrator. 


Books Received 

THE COST OF ADEQUATE MEDICAL CARE; 
Samuel Bradbury, M. D.; Cloth, 86 pages, $1.00; Uni- 
versity of Chicago Press, Chicago, Ill. 

ALLERGY, ITS PRACTICAL APPLICATION; J. A. 


Rudolph, M. D.; Cloth, 224 pages, $3.00; Dorrance 
and Company, Philadelphia, Pa. 
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BUDGETING OUR TIME 


» » » JUST WHAT IS TIME? Before attempting 
to budget it let us discover its exact meaning. 
Webster’s definition is “the general idea of 
continuous existence”’. This is rather a startling statement 
in view of the fact that most of us have thought of 
“time” in terms of a daily routine, rather than our 
material experience from the cradle to the grave, or our 
whole “existence.” 

When analyzing this subject in relation to our par- 
ticular work we find we also need the correct definition 
of “position”. So again turning to the dictionary we 
learn the amazing definition of position as “mental atti- 
tude”; or “point of view adopted with reference to any 
particular subject”. 

With this correct understanding of “time” and “posi- 
tion” determined, in order to proceed with the budget- 
ing correctly each one of us is compelled to give serious 
consideration to, and make minute examination of her 
“mental attitude” toward life in general and toward her 
position in particular, because the stuff with which we 
build our “‘continuous existence” is the “mental attitude” 
entertained in the hours and days as they glide by. 

Our first step should be to recognize the fact that our 
efforts are always, consciously or unconsciously, directed 
towards some goal. We must then earnestly question our- 
selves as to what we are bringing to our jobs in the way 
of things we are expecting of it. No matter what the 
task may be, we can never be mistaken if our approach 
to it is based on the Golden Rule which not only eradi- 
cates many of the problems which tax our patience, but 
brings true dignity to our positions. As the basic princi- 
ple of all true living the Golden Rule has never been 
improved upon. We must express it in all our dealings; 
or we can never reap the advantage of the orderly exist- 
ence which must be achieved before our time and work 
can be budgeted. Where this rule is followed there will be 
no slighting of details, no waste of time, nor loss of op- 
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tive H« keep Roosevelt Hotel, Hollywood, Calif. 
President, Los Angeles Chapter, N.E.H.A. 








portunity in bringing our work up to the highest degree 
of excellence. Where this “mental attitude” is maintained 
many new and constructive ideas will be developed. 
There will be honesty of service to both employer and 
employee. 

When each executive housekeeper chooses to meet her 
responsibilities, (regardless of the size of the organiza- 
tion employing her) as a splendid opportunity to serve 
mankind, rather than a burden to be endured from day 
to day, she is bound to develop into a valued employee. 
She will find serenity, order- and freedom expressed in 
her daily life, and the turmoil and confusion of the past 
obliterated. Victor Hugo once wrote “He who plans every 
morning the transactions of the day, and follows out the 
plan, carries a thread that will guide him through the 
labyrinth of the most busy life. The orderly arrangement 
of his time is like a ray of light which darts itself 
through all his occupations. And where no plan is laid, 
where the disposal of time is surrendered merely to 
chance incidents, all things lie huddled together in one 
chaos, which neither admits distribution nor review”’. 

The next step for the housekeeper is to plan each duty 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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Hollywood's Roosevelt Hotel, catering as it does to the cele- 
brated film colony, must maintain a housekeeping department 
which is above criticism. 







for her employees as harmoniously as consistently pos- 
sible. To accomplish this with any degree of success she 
has many things to consider. Chief among them is that 
every person affected by this planning (employer, guest 
or employee) always has his or her own problems upper- 
most in mind, hence the different reactions to the ar- 
rangements made. This step calls for the elimination of 
all personal prejudices, criticisms, hatreds and jealousies 
and demands the exercise of the Golden Rule to the 
highest of her understanding. 

At this stage it would be well for her to pause for 
reflection and inquire of herself, “Has the housekeeping 
department improved as a whole since I was placed in 
charge of it, or am I just plugging along in the footsteps 
of my predecessor? Am I enthusiastic and eager about 
my work, or just marking time from one pay day to the 
next?” And last but by no means least, ‘““Am I making 
life more bearable for my employees and all others with 
whom I contact, or just considering my own progress 
and comfort?” If she can truthfully answer “Yes” to the 
first part of each question she must be convinced of 
her ability to execute her work successfully, and there- 
fore need never fear to approach her manager with any 
problem that may arise or with the new ideas which 
this “mental attitude” is bound to develop. 

Executive housekeeping is a constantly varying prob- 
lem in diplomacy and education, so if those holding this 
position would do extraordinary work they must place 
the mass of detail on other shoulders, and plan for 
leisure in order to maintain their correct perspective of 
the job in its entirety. 

The assistant housekeeper, linen room head, head 
houseman, head in sewing room, upholsterer, painter, 
etc. must all be trained to exercise their initiative through 
encouragement and training and to accept their respon- 
sibilities in full measure. All orders should be written, 
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whether there is a printed form for them or not, and 
returned to the housekeeper’s desk when work is com- 
pleted, marked O. K. so she can complete her records. 
Regardless of the size of the organization any house- 
keeping department has too much detail to trust orders 
given by word of mouth, and while the written orders 
may entail more time it is the only sure way of eliminat- 
ing all alibis, confusion and wasted efforts and keep 
the work through the house moving in regular tempo. 
Freedom, like happiness is the state of mind, or “a 
point of view adopted” in relation to our daily living. 
She who would learn to budget her time to escape the 
habitual confusion and rush prevalent in so many house- 
keeping departments, must first of all PLAN her work— 
then work her plan. It is the law that he who would 
be free must free himself which in the last analysis can 
only be accomplished through the right “mental attitude”. 


N.E.H.A., Columbus, Ohio, Chapter 


» » The regular meeting of the Columbus Chapter of 
the National Executive Housekeepers Association was 
held at the Hotel Ft. Hayes on Friday, July 9th, with 
Mrs. Skelly as hostess. Speaker of the evening was H. 
Creston Doner of the Pittsburgh Plate Glass Company. 

Mrs. Skelly was formerly a member of the Chicago 
Chapter of N.E.H.A. 

The August meeting was held at the Neil House, 
Columbus, and was addressed by Mrs. Frey, the Na- 
tional President. Her discussion stressed the necessity 
for contacting delinquent members, and the ways and 
means of presenting interesting programs. 


N.E.H.A., Minnesota Chapter 


» » The regular monthly meeting of the Minnesota 
Chapter, National Executive Housekeepers Association 
was held Tuesday evening, August 3rd, at the King Cole 
Hotel, Minneapolis, with Mrs. Mary Louise Blumberg 
as hostess. 

The September meeting will be held on the 7th, at the 
Midway Hospital, St. Paul, with Mrs. Clara Thauwauld, 
Vice-President, as hostess. Donald Lyle, Manager of 
the Oak Grove, King Cole and Parkways Hotels will 
be the speaker. 


Research in Rheumatism 

» » It is reported that the University Hospital at Ann 
Arbor, Michigan, is undertaking a very important piece 
of research work. Rheumatism is one of the diseases 
about which there have been so many theories and so 
much discussion that the study of this disease, which 
is being undertaken should be welcomed. It is planned 
to devote several years to research in order to attempt 
to determine the causes and arrive at a method of 
treatment. This extensive work is being carried out 
through revenue provided by the Rackman Fund, 
amounting to $10,000 per year. 
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New Orthopedic Product 


» » Lewis Manufacturing Company, realizing that the 
ordinary starch sizing in the Crinolin may interfere with 
setting of the plaster bandage, have developed a new 
sizing, which they have named “Ostic”. The claims 
made for this new material are that it does not clog the 
spaces between the threads and that it does not affect 
the setting of the plaster. The result is a cast which is 
lighter and stronger. 


Glass Blocks in Construction 
















































































































































































» » In the operating room, where proper lighting is of 
vast importance, Insulux glass block is solving a serious 
problem. This view shows a corner of a new operating 
room in the ultra modern Campbell Clinic in Memphis, 
Tenn. It is important, of course, that the inherent char- 
acteristics of glass include sanitation and ease of main- 
tenance, but here is an example of its new role in open- 
ing up wall areas to usher in light without sacrifice of 
privacy. Important, too, is the fact that in obtaining 
more light without glare and concentrated heat from 
sun rays, the blocks, due to being partially vacuum, 
assist in temperature control and provide the all-impor- 
tant factor of a “quiet atmosphere” by reducing trans- 
mission of exterior noises. Insulux glass block is a prod- 
uct of the Owens-Illinois Glass Company. 


Intercommunication System 


» » A new intercommunication system, known as the 
“Handy-Phone”, has been developed by the General 
Electric radio division, it has been announced by H. A. 
Crossland, manager of the technical sales and service 
section. Essentially a loud-speaker phone system, the 
new apparatus is designed for use in offices, hospitals, 
stores, homes, or any similar place where speedy voice 
communication is desired. 

The system consists of one master station and from 
one to four remote speaker-phone stations. The latter 
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iS A TRADITION 


YOU'LL FIND THIS FLOOR MACHINE 


. in leading hospitals all over the country. Competitive tests conducted 
in these institutions conclusively proved the superiority of the Lincoln Single 
Disc over all other makes. It scrubbed, waxed, and polished with greater 
ease and efficiency—finished an equally large space in less time and proved 

so silent and quietly efficient that it won the unstinted approval 
of the staff and the selection of the superintendent. Reduces 
floor maintenance costs and actually pays for itself out of sav- 
ings on time, labor, and materials. So simple to operate that 
any inexperienced attendant can use it. 


SPECIAL TRIAL OFFER 


Let us send you this machine for 5 days 
at our expense. Listen to its quiet opera- 
tion, and watch it smoothly 
glide across your floors, leaving 
a clean, sanitary surface. Fully 
automatic—controls snap switch 
"OFF" when operator's hand is 
removed. Locking button for 
holding in "ON" position. Re- 

leases easily. 








LINCOLN-SCHLUETER FLOOR MACHINERY CO. 937 
204 W. Grand Ave., Chicago, IIl. 

Please send me full details of your 5-Day FREE TRIAL OFFER. 
Also complete specifications on the new Lincoln Single Disc machine. 


ADDRESS 
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may be located at any points within 2000 feet of the 
master unit, or at greater distance with special arrange- 
ments. 

An individual at the master station of the Handy- 
Phone may have two-way conversations with any of 
the remote stations, or may speak to all of them at one 
time. He merely turns the five-point selector switch 
to the desired position, presses down the “talk-listen” 
control lever, and speaks. When he is ready for his 
answer, he releases the lever and it automatically re- 
turns to the “listen” position. Remote stations may talk 
back to the master station without the operator using 
hands, switches, or keys. 

The new system was designed to afford a greater than 
usual convenience and efficiency in operation, as neither 
speaker nor listener must bend over the station cabinet 
to carry on a conversation. Tests indicate that the best 
results are obtained by speaking in a normal fashion, 
two or three feet from the station. By increasing the 
volume control setting at the master station, speech is 
made intelligible for as much as 50 feet from the remote 
station. 

Operating cost of the Handy-Phone is approximately a 
quarter of a cent per hour. The speakers are five inches 
in diameter and the maximum power output one watt. 

The stations are housed in walnut veneer cabinets. 
The system operates on either alternating or direct cur- 
rent, 115-125 volts; 25, 50, or 60 cycles. Only the mas- 
ter station requires connection for power, as the remote 
stations are energized and controlled from it. 
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HOTELS 


You'll get more for your money at Pick Hotels. Spa- 

cious, comfortable rooms. Delicious food and real 

personal service. All at moderate prices. 
CHICAGO, ILL...... GREAT NORTHERN HOTEL 


DETROIT. MICHIGAN........+ TULLER HOTEL 
DAYTON, OHIO .......eceeeesees MIAMI HOTEL 
COLUMBUS, OHIO......... CHITTENDEN HOTEL 
COLUMBUS. OHIO........ FORT HAYES HOTEL 
TOLEDO. OHIO ..«+++++++sFORT MEIGS HOTEL 


CINCINNATI. OHIO.. FOUNTAIN SQUARE HOTEL 


CANTON, OHIO ..s.cceess eeeees BELDEN HOTEL 
SOUTH BEND, INDIANA.......+. OLIVER HOTEL 
INDIANAPOLIS, INDIANA...... ANTLERS HOTEL 
ANDERSON, INDIANA....... ANDERSON HOTEL 


TERRE HAUTE, INDIANA. TERRE HAUTE HOUSE 
ASHLAND, KENTUCKY........ VENTURA HOTEL 
OWENSBORO, KENTUCKY . OWENSBORO HOTEL 
JACKSON, TENNESSEE. NEW SOUTHERN HOTEL 
ST. LOUIS, MO...+++++++MARK TWAIN HOTEL 
WACO, TEXAS ..«..++++++e++ RALEIGH HOTEL 








WHENEVER YOU SEE THE WORD P[(K THINK OF ALBERT PICK HOTELS 











New Bed Lamp 

































» » The Hospital Lamp Division of the Greist Manu- 
facturing Company has recently developed this versa- 
tile bed lamp, which is claimed to move all around the 
bed without removing the clamp. 

The lamp will give ample localized light, without dis- 
turbing others in the ward, or lifted from the clamp and 
carried by nurse or orderly, will provide intense, concen- 
trated light for examinations or dressings. The lamp is 
equipped with a shock-proof switch, with the cord com- 
pletely isolated from the main circuit. 


Disposal of Empty Cans 


» » The new use of the Dazey can opener illustrated 
suggests a solution of one of the problems of the hospital. 
By the use of the can opener, as shown in the first illus- 
tration, top and bottom are cut off, leaving smooth 
edges which do not interfere with complete emp- 
tying of the can. Then the can is flattened, thereby 
greatly lessening the space necessary for its disposal. 



































